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one child has epilepsy... 
even her companions might not know —if 
her seizures are controlled with medication 


“« .nowadays our approach should be, as far as possible, to protect 
the patient with sufficient medicine and allow him to live as much 
as possible the life of a normal child.”! Under proper medical care, 
epileptic children may—and should—participate in the general phys- 
ical activities of their normal playmates.’ 
for clinically proved results in control of seizures 


> SODIUM KAPSEALS® outstanding performance 
in grand mal and psychomotor seizures;“In 
the last 15 years new anticonvulsant agents 


have come into clinical use but they have 
not replaced diphenylhydantoin [DILANTIN] as the most effective single agent 
for a variety of reasons.”? DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is available in several forms including Kapseals of 0.03 Gm. 
and of 0.1 Gm., in bottles of 100 and 1,000. 


other members of THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 


for grand mal and psychomotor seizures: PHELANTIN® Kapseals (Dilantin 
100 mg., phenobarbital 30 mg., desoxyephedrine hydrochloride 2.5 mg.), 
bottles of 100+ for the petit mal triad: MILONTIN® Kapseals, (phensuximide, 
Parke-Davis) 0.5 Gm., bottles of 100 and 1,000; Suspension, 250 mg. per 
4 cc., 16-ounce bottles. CELONTIN® Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 

Literature supplying details of dosage and administration available on request. 
Bibliography: (1) Scctt, J. S., & Kellaway, P: M. Clin. North America 42:415 (March) 1958. 
(2) Ganoug, L. D., in Green, J. R., & Steelman, H. FE: Epileptic Seizures, Baltimore, Williams & 
Wilkins Company, 1956, pp. 98-102. (3) Bray, PR F:: Pediatrics 23:151, 1959. 26460 


PARKE-DAVIS PARKE, DAVIS & COMPANY - Detroit 32, Michigan 
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CLINICAL REMISSION 
ARTHRITIC 


In “escaping” rheumatoid arthritis. After gradually “escaping” the ther- 
apeutic effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


mOo) MERCK SHARP & DOHME « Division of Merck & Co., INc., West Point, Pay 
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potassium phenethicillin 


CILLIN 


(Potassium Penicillin-152) 


higher peak blood levels 
than with potassium penicillin V 


higher initial peak blood levels : 
than with intramuscular penicillin G 


increased dosage increases 
serum levels proportionally 


superior to other penicillins 
in killing many staph strains 


A dosage form to meet the individual 
requirements of patients of all ages 
in home, office, clinic and hospital: 


Syncillin Tablets—250 mg. . . . Syncillin Tablets—125 mg. 
Syncillin for Oral Solution— 60 ml. bottles—when reconstituted, 
125 mg. per 5 ml. 


Syncillin Pediatric Drops —1.5 Gm. bottles. Calibrated dropper 
delivers 125 mg. 


Complete information on indications, dosage and precautions is 
included in the official circular accompanying each package. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 
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most appetizing help for 
patients where cholesterol 
depressant diet prescribed 


Wesson’s Chicken Cook Book 
FREE in quantities 
for your distribution to patients 


The enticing variety of dishes offered in ‘‘101 Glorious Ways to 
Cook Chicken’’ can help make a restricted regimen less monotonous 
and encourages the patient’s compliance with it. 


The high poly-unsaturated fat content of poultry—prepared in 
poly-unsaturated Wesson—makes it a special help to those on 
cholesterol depressant diets. Happily, too, chicken is moderate in 
calories, universally popular and one of the most economical 
protein foods in the grocery today. 


Recipes for Chicken Rosemary, Sesame, Jambalaya, Pilaf, etc., 
teach scores of new ways to enhance chicken with herbs and 
spices, new combinations with fruits and vegetables, how to use 
sauces and seasonings wisely and well. Careful consideration has 
been given to the choice of ingredients to keep saturated fats 
to a minimum. 


Where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 
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CHICKEN SESAME—with its crunchy nutlike flavor from the Indies—is typical of the glorious eating contained in this new Wesson cook book. 


WESSON’S IMPORTANT CONSTITUENTS 


Wesson is 100% cottonseed oil... 
winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols ,09-0.12% 


Never hydrogenated—completely salt free- 
Each pint of Wesson contains 437-524 Int. Units of Vitamin E 


Send coupon for quantity needed for your patients. 


The Wesson People, 210 Baronne Street, 
New Orleans 12, La. 


Please send me .. . free copies of the Wesson cook book 
“101 Glorious Ways to Cook Chicken.” 
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“The concept of treating hypertension with a potent oral diuretic in combination 


with one or more of the sympathetic depressant drugs 1s a new one.” 


GENTLEMEN: Please send me a complimentary supply of 
SALUTENSIN Tablets. 


City ZONE STATE 


SIGNATURE___ 
Send coupon to: Brisro. Lasoratories, SYRACUSE, NEw York. 


SALUTENSIN samples available on request. 


REFERENCES: 1. Gifford, R. 
W., Jr., In Hypertension, ed. by 
J. H. Moyer, Saunders, Philadel- 
phia, 1959, p. 561. 2. Moyer, 
J. H.: Ibid. p. 299. 3. Brodie, 
B. B.: In Hypertension, Vol. VII, 
Proceedings Council for High 
Blood Pressure Research, Am. 
Heart Assn., ed. by F. R. Skelton, 
1959, p. 82. 4. Wilkins, R. W.: 
Ann. Int. Med. 50:1, 1959. 5. 
Freis, E. D.: In Hypertension, ed. 
by Moyer, op. cit., p. 123. 6. 
Ford, R. V., and Nickell, J.: Ant. 
Med. & Clin. Ther. 6:461, 1959. 
7. Fuchs, M., and Mallin, S. R.: 
Int. Red. Med. 172:438, 1959. 
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For the “multi-system disease” HYPERTENSION ... 
an integrated multi-therapeutic antihypertensive... 


A as ofcen requires a approach for satisfactory 
control. SALUTENSIN combines in balanced proportions three clinically proven antihypertensives. These components 
act through three different physiologic mechanisms to offer greater therapeutic benefits while minimizing the risk of 
side effects sometimes observed in patients oa single drug therapy at maximally effective doses. The components in 
each SALUTENSIN Tablet: 

SatuRON (hydroflumethiazide Bristol) ~a saluretic-antihypertensive agent postulated to lower elevated blood pres- 
sure by affecting vascular reactivity to a still unknown pressor mechanism 50 mg. 
Reserpine — a tranquilizing drug with peripheral vasorelaxant effects, which have been described as a “chemical 
sympathectomy"? 0.125 mg. 
Protoveratrine 4—“a potent hypotensive Grug’’* which is “well tolerated” in combination with rauwolfia;‘ a cen- 
trally mediated vasorelaxant that produces “the most physiologic, hemodynamic reversal of hypertension” *....0.2 mg. 
InpicaTions; Essential hypertension; hypértensive cardiovascutar disease; insufficient response to a single or dual 
antihypertensive agent; partial or complete replacement of potentially more toxic agents. 

SALUTENSIN should be used cautiously in hypertensive patients with renal insufficienc;, particularly if such patients 
are digitalized. 

Dos..cze; Usual adult doce 1 tablet twice daily. Detailed information on dosage and precautions in official package 
circular or available on request. 


Suppry: Bottles of 60 scored tablets. 


A sustained-action foundation drug for an antihypertensive regimen . i 


sustained-action hydroflumethiazide ‘Bristol’ 


SALURON is an economical, well-tolerated salutensive agent —saluretic and antihypertensive — for use as a 
foundation drug in the treatment of hypertension. In mild to moderate hypertension, SALURON often is 
adequate by itself. It has been described as “a distinct advantage in the manifestations of hypertension’’é 
and “a marked advancement in the field of diuretic therapy.”7 


DosaceE: Usually 1 tablet daily. Full information in official package circular. 
; SuPPLY: Scored 50-mg. tablets, bottles of 50. 


BRISTOL LABORATORIES, Syracuse, New York 
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ADVERTISEMENTS 


brand of imipramine HCI 


hn many seemingly mild physical disorders 


an element of depression plays an 
insidious or role. 


Because of its offi icacy as an antidepres- 


sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 


home or office in. these milder “depression- 


complicated” cases. 
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a It is always wise to recognize that depres- 
q in convale scence wher -recove 
4 with dejection: in the m lnatient 
: whose emotional disturbances resist 
shai hormone therapy: and i “many other c 
Tofranil’. brand of imipramine hydrochlorid 
25 mg. Ampuls for intr muscular 
gy. Ardsley, New York Geiny 
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whenever there is inflammation, 
swelling, pain 


LEDERLE 


BUCCAIL™™ 
conditions for a 
fast comeback ... 


after 48 hours of VARIDASE 


5 days of classic therapy 


as in cellulitis* 


Until VaripAsE stemmed infection, 

inflammation, swelling and pain, neither 
medication nor incision and drainage 
had affected the increasing cellulitis. 


VaRIDASE mobilizes the natural healing 

process, by accelerating fibrinolysis, to 
condition the patient for successful primary 
therapy. Increases the penetrability of the 
fibrin wall, for easy access by antibodies 

and drugs... without destroying limiting 
membrane ...and limits infiltration. 

Prescribe VaripAsE Buccal Tablets routinely 

in infection or injury. 

*Innerfield, I.: Clinical report cited with permission. 
VarRIDASE Buccav Tablets contain: 

10,000 Units Streptokinase, 2,500 Units Streptodornase, 


Supplied: Boxes of 24 and 100 tablets 


LEDERLE LABORATORIES, 
A Division of American Cyanamid Company, Pearl River, N. Y. 


| 
| 
| 
‘ 
| | 
; 
i 
| | 
: | 
i 
= 
if 
Wi) 
A | i 
i 


ADVERTISEMENTS 


TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


A biochemical compound 
used to diminish intestinal 
gas in healthy persons 
and those patients havin 
digestive disorders 
SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska. 


Each Kanulase tablet contains Dorase* 
320 units,combined with pepsin, N.F., 
150 mg.; glutamic acid HCI, 200 mg.; 
pancreatin, N.F.,500mg.;oxbileextract, 
100 mg. Dosage: 1 or 2 tablets at meal- 
time. Supplied: Bottles of 50 tablets. 
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GONORRHEA IS ON THE MARCH AGAIN... 


a new timetable for recovery: 
only six capsules of TETREX can cure a male patient with gonorrhea in just one day* 


TETREX CAPSULES. 250 mg. Each capsule contains: 
TETREX (tetracycline phosphate complex equivalent to 


® tetracycline HCI activity) — 250 mg. 
DOSAGE: Gonorrhea in the male—Six capsules of 
TETREX in 3 divided doses, in one day. 
U.8.PAT.NO.2,791,609 #Marmell, M., and Prigot, A.: Tetracycline phosphate complex in the treat- 
ment of acute gonococcal urethritis in men. Antibiotic Med. & Clin. Ther, 
THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 6:108 (Feb.) 1959. 


BRISTOL LABORATORIES, 


BRISTOL) SYRACUSE, NEW YORK 
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eh Unless your practice is limited to 
bacteriology ... or your patients 
are all in the upper income 
brackets...you have doubtless re- 
ceived complaints about the cost 
of the medication you prescribe. 


what your patient 


By. 
> 
| 


gets 


Some of these complaints can probably be dismissed lightly as 
coming from cranks, who would complain about your fee for a 
midnight house call to save the life of a dying child. Others, how- 
ever, are made seriously by thoughtful patients and deserve an 
answer in kind. You know what the patient gets from his phar- 
macist because you have prescribed it. Do you also know that 
the average cost of a prescription is about $3.00? Only about one 
in 100 costs $10.00 or more, and 3 out of 5 of the prescriptions 
are under $3.00. These figures are based on retail prices. They 
include the manufacturer’s research, development, and manu- 
facturing costs and all distribution costs of the wholesale and the 
retail druggist. Only you and your patients can judge whether 
today’s drugs at these prices represent a fair quid pro quo, an 
equitable balance between what is given and what is received. 


This message is brought to you by 138 ucers of prescription drugs as 


a service to the medical profession aed i in the same spirit, it is carried 
publication. For information, write Pharmaceu- 
1 Manufacturers Association, 1411 K Street, N.W., Washington 5, D.C. 
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18 ADVERTISEMENTS 


Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


e no cumulative effects, thus no need for difficult 
dosage readjustments 


e does not produce ataxia, change in appetite or libido 


e does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


e does not impair mental efficiency or normal behavior 
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for 
the 
tense 


and 
nervous 


patient 


Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and. 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 


and predictably. 
Supplied: 400 mg. scored tablets, 


or as MEPROTABS*— 400 mg. meprobamate (Wallace) 
unmarked, coated tablets. Wa WALLACE LABORATORIES / New Brunswick, N. J. 


TRADE-MARK 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


CM-2053 
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ADVERTISEMENTS 


call is from a weekend do-it-yourselfer 


..and this morning, Doctor, my back 
is so stiff and sore I can hardly move.” 


now...there is.a way to prompt, dependable 
relief of back distress 


the pain goes while the muscle relaxes 


POTENT — rapid relief in acute conditions 
SAFE — for prolonged use in chronic conditions 


notable safety —extremely low toxicity; no known 
contraindications; side effects are rare; 
drowsiness may occur, usually at higher dosages 


rapid action, sustained effect —starts to act 
quickly, relief lasts up to 6 hours 


easy to use —usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime 


supplied —as 350 mg., white, coated tablets, 
bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


® 
i) WALLACE LABORATORIES, New Brunswick, New Jersey 


(carisoprovot WALLACE) 
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...Felief from pollen allergies 

more complete than antihistamines alone... more thorough than nose drops or sprays 


The miseries of respiratory allergy can be relieved so effectively 
with Triaminic.1> Triaminic contains two antihistamines plus 
the decongestant, phenylpropanolamine, to help shrink the en- 
gorged capillaries, reduce congestion and bring relief from rhin- 
orrhea and sinusitis.! Oral administration distributes medication 
to all respiratory membranes without risk of “nose drop addic- 
tion” or rebound congestion.** 


Each Triaminic timed-release Tablet provides: 
Phenylpropanolamine HCI 50 mg. 
Pheniramine maleate .......... 


also available: 
TRIAMINIC JUVELETS® ¥2 the formulation of the Triaminic Tablet with timed-release action. 


TRIAMINIC SYRUP each teaspoonful (5 ml.) provides % the formulation of the Triaminic Tablet, 


References: 1, Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 2. Lhotka, F.M.: lilinols M. J. 112:259 
(Dec.) 1957. 3. Farmer, D.F.: Clin. Med. 5:1183 (Sept.) 1958. 4. Fuchs, M.; Bodi, T.; Mallen, S.R.; Hernando, L., 
and Moyer, J.H.:; Antibiotic Med. & Clin. Ther. 7:37 (Jan.) 1960. 5. Halpern, S.R., and Rabinowitz, H.: Ann. 
Allergy 18:36 (Jan.) 1960. 
first—-the outer layer dissolves 

. within minutes to produce 
Relief is prompt and prolonged 3 to 4 hours of relief 
because of this special 
timed-release action 


then—the core disintegrates 
to give 3 to 4 more 
hours of rellef 


SMITH-DORSEY « A DIVISION OF THE WANDER COMPANY « LINCOLN, NEBRASKA 
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22 ADVERTISEMENTS 


CONTRACEPTION... 


once a swift- -acting spermicide best meets the variables of spermatozoan activity, 


Lanesta Gel, “...found to immobilize human sper- 
matozoa in one-third to one-eighth the time required 
- by five of the leading contraceptive products currently 
‘available . . .”* thus provides the extra margin of 
assurance in conception control. The accelerated 
action of Lanesta Gel — it kills sperm in minutes in- 
stead of hours—may well mean the difference 
between success and failure. 
* Berberian, D. A., and Slighter, R. G.: J.A.M.A. 168:2257 
(Dec. 27) 1958. 

In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide produces im- 
mediate immobilization of spermatozoa in dilution 
of up to 1:4,000. Spermicidal action is greatly accel- 


with diaphragm of prescribed size and type; universal introducer; | 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with | 


Supplied: Lanesta Exquiset .. . 
applicator; 3 oz. refill tube — available at all pharmacies. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio Distributed by GEORGE A. BREON & Co., New York 18, N. Y. 


erated by the addition of 10% NaCl in ionic form. 
Ricinoleic acid facilitates the rapid inactivation and 
immobilization of spermatozoa and sodium lauryl 
sulfate acts as a dispersing agent and spermicidal 
detergent. 


Lanesta Gel with a diaphragm provides one saghe the 
most effective means of conception control. 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a — where they can act upon the 
sperma 
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clears rmgworm orally regardless of duration 
or previous resistance to treatment 


spares the patient—embarrassment of epilation and 
skullcaps, difficulty and ineffectiveness of topical 
medications, potential hazard of x-ray treatments 


6-428 
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24 ADVERTISEMENTS 


Co-Pyronil’ 
keeps most allergic patients 
symptom-free around the clock 


Many allergic patients require only one Pulvule® Co-Pyronil 
every twelve* hours, because Co-Pyronil provides: 


e Prolonged antihistaminic action 
e Fast antihistaminic action 
plus 
e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more fre- 
quent administration. Co-Pyronil rarely causes sedation and, 
even in high dosage, has a very low incidence of side-effects. 


Supplied as Pulvules, Suspension, and 
Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
058012 
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Brown Spider Bites 


C. M. LESSENDEN, JR., M.D., Topeka, and 


L. K. ZIMMER, M.D., F.I.C.S., Lawrence 


SPIDERS HAVE ALWAYS RECEIVED a great deal of at- 
tention. They have been the symbol for all things 
eerie . . . for dark, mysterious places. Freud wrote 
about the ‘‘symbolism”’ of spiders and Karl Abraham 
attempted to define the fear and fascination that we 
exhibit toward them. In a wonderful study, Gloyne 
discusses a mass hysteria that gripped a section of 
Italy in the 12th Century, in which the spider, the 
region, the music and the dances from this region, 
all have a common name—Tarantelle (tarantula). 
Many people are able to control their fear for spiders 
only on the assurance that they are non-poisonous. It 
is not surprising, then, that when a new poisonous 
spider appears among us, it should receive a great 
deal of attention. 

There is some evidence that the necrotic arachnid 
bites are not new in Kansas. A case was recorded and 
photographed in 19514 and several older practitioners 
have told us that they have seen similar lesions over 
the years, but never commonly. 

The series of cases herein presented began in the 
summer of 1954 (Case No. 1). This lesion was not 
recognized for what it was at the time, but it was 
photographed as being something unusual. Since this 
first case, the bites have increased geometrically each 
year. Part of this may be due to the publicity which 
the brown spider has received and to the emotional 
factors mentioned previously, with increased public 
awareness. 

The cause of these necrotic lesions was established 
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Scientific 
ARTICLES 


A Survey of the Current Problem 


The prevalent brown spider, Loxo- 
sceles reclusa, has been definitely identi- 
fied as the cause of necrotic arachnidism 
in Kansas as well as in Missouri and 
Oklahoma. A typical case presents a dis- 
tinctive clinical picture characterized by 
more or less severe local pain at the site 
of the bite and systemic symptoms which 
may include general malaise, fever, and 
frequently a fine morbilliform rash. 
The venom of Loxosceles reclusa has a 
powerful local necrotizing action, as well 
as a hemolytic effect. The hemolytic ef- 
fect of Loxosceles toxin may be so se- 
vere that hemoglobinuria (Black Water 
Fever) can result. Locally, the area of 
ischemia which invariably surrounds the 
location of the bite is, in turn, surround- 
ed by a zone of ecchymosis. 

The untreated case frequently pro- 
gresses to local necrosis and ulceration, 
with eventual healing by granulation and 
sear tissue formation. 

Treatment in the early stages with 
Hydroxyzine Hydrochloride in large dos- 
es has been found to prevent necrosis. 

A case of probable brown spider bite 
with fatal termination is reported. 
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by Dr. James A. Atkins, who offered a child who 
had been bitten, a dollar each for live spiders of 
the type that had bitten her. Atkins and co-workers 
were then able to reproduce the lesions in experi- 
mental animals.® 

One of our early patients who was bitten by a 
spider and had crushed the arachnid was able to pick 
out Loxosceles reclusa from a large collection of var- 
ious species of spiders at the University of Kansas 
Museum of Entomology without hesitation. In other 
cases under our observation, we were able to identify 
the spider from remains which were brought in by the 
patient. In the death which we are reporting (Case 
No. 6), the farmstead and neighboring homes were 
heavily infested and several hundred specimens were 
collected from this vicinity in the following weeks. 
It would appear, then, that the cause of the necrotic 
bites is well established as being due to Loxosceles 
reclusa. 


The Spider 


The genus Loxosceles is widely distributed through- 
out the southern half of North America and the 
northern half of South America (Figure 13). As far 
as is known, only L. reclusa and L. laeta are venomous 
enough to produce these lesions. The spider is rela- 
tively easy to recognize, and has no close relatives, so 
that if it looks like a brown spider, it probably is one, 
and an expert is not required for identification.? The 
spider is not large, but has legs which are quite long. 
The adult female varies from about 7 mm. to 12 mm. 
and averages about 9 mm. in length. Males have 
about the same size range as females, but the average 
length is about 8 mm. It may be any one of several 
shades of brown, but there is no pattern save over 
the cephalothorax where a well-defined dark area re- 
sembling a violin in shape may be seen (Figures 1 
and 2). Like all spiders, the brown spider injects its 
venom through the chelicerae, which are appendages 
immediately in front of the mouth. When the spider 
bites, it forces tiny fangs into the body of the victim 
and injects its venom. In the genus Loxosceles, the 
venom glands are located in the head portion of the 
body. The amount of venom injected by the spider is 
small, and the potency apparently is many more times 
toxic than that of a rattlesnake.® 

This spider prefers dark but dry areas for its habitat 
and spins a coarse, irregular web in these locations. 
Fruit cellers, basements, under porches, and about 
porch furniture are likely locations. It does not seem 
to be aggressive, and none of our cases were attacked 
in a location where the spider could get away. About 
75 per cent of the bites occurred while the victim was 
in bed or when the spider was in donned clothing. 
Only one case occurred in an outside toilet—a favorite 
haunt of the black widow. 

There has been much speculation as to why these 


bites should suddenly appear in great numbers in our 
area. As can be seen from Figure 13, the American 
Natural History Museum Survey found much greater 
numbers in the southern Central Plains area, but the 
bites have not been recorded in these states. Perhaps 
to survive our more rigorous weather, it has moved 
into our dwellings. 

That the brown spider population has had an abso- 
lute increase, there can be no doubt. Dr. Robert E. 
Beer of the Department of Entomology of Kansas 
University has suggested that this has one of two 
explanations: 

First, the spider may have mutated enough to allow 
it to move northward and survive, or second, we may 
have had “good spider years” when temperature, rain- 
fall, increase in natural food supplies, and other fac- 
tors combined to increase the spider population. Upon 
the answer to this question, depends the permanence 
of our present problem. 


Symptomatology 


From our cases, we have selected a few reports 
which illustrate the course these bites follow, but 
some generalizations are possible from the material at 
hand. Immediately the patient feels a stinging sensa- 
tion which is not is not at all severe—much less than 
an ant bite or honey bee sting. The pain is progres- 
sive, however, and within the first eight hours may be- 
come quite severe. Usually within 12 hours a soft, 
thin-topped bleb surrounded by a bright zone of ery- 
thema appears at the site. This ruptures quickly to 
leave a thin brown crust. By 18 to 24 hours the area 
previously occupied by the erythema begins to darken 
—at first bluish—and steadily becomes darker until 
the area is occupied by the black, tough eschar of a 
dry gangrene by the end of the fifth to seventh day 
(Figures 3-6 and 7-10). At about 36 hours when the 
local reaction is at its height, a morbilliform eruption 
over the trunk may appear, associated with fever and 
arthralgia. These symptoms usually have disappeared 
by the end of the first week. The eschar then slowly 
separates, to be followed by eventual healing by the 
end of the tenth week. Although we have not been 
able to demonstrate it experimentally, there is some 
clinical evidence that a fair immunity is developed 
after one bite (Case No. 2). 

During the first few days following the bite, 
hemolysis is quite often observed. Even in rather mild 
cases this may be observed in the blood serum, even 
though there is no gross hemoglobinuria. We have 
noticed some slight amount of hemolysis in some of 
our patients even though the bite was of a minor 
nature. In severely ill patients, gross hematuria and 
massive intravascular hemolysis may take place. Such 
a case of massive intravascular hemolysis, which was 
probably due to the bite of a brown spider, was 
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Top row, left to right: Figure 1. Female L. reclusa. Figure 2. Male L. reclusa. Figure 3. Bite at about 12 


hours. Second row, left to right: Figure 4. Same Patient eighth day. Figure 5. Same Patient five weeks. Figure 6. 
Same Patient 10 weeks. Third row, left to right: Figure 7. Bite at about 20 hours. Figure 8. Same Patient two 
weeks. Figure 9. Same Patient five weeks. Bottom row, left to right: Figure 10. Same Patient nine weeks after 
debridement. Figure 11. Bite upper thigh one week. Figure 12. Bite at 10 weeks. 


described recently by Weiner, Stoffer, Chornock, and 
Young. 

In handling these cases, it was soon found that the 
morbidity could be considerably decreased by ade- 
quately excising the necrotic area as soon as the gan- 
greneous area was well outlined. This usually was 
between the 14th and 21st day. Besides reducing the 
morbidity, it provided a plethora of tissue for study. 


Pathology 


The earliest tissue available was taken about i8 
hours after the bite. The major changes here, as in 
all the sections, were within the blood vessels. Early, 
this amounts to edema with thickening of the endo- 


thelium. There is also edema of the surrounding 
stroma and collections of inflammatory cells. Later, 
the endothelium continues to thicken until the smaller 
vessels are completely occluded, and the infiltrate 
continues to be heavier. With the exception of small 
collections of eosinophiles, the infiltrate is composed 
of polys and small round cells (Figures 14-17). 
After the eschar has formed, the epidermis at the 
edge of the ulcer crater participates in the process 
secondarily. There is no regularly found change, 
except irregular thickening (Figure 14). The ulcer 
crater is surrounded by a dense zone of granulation 
tissue containing large numbers of polys, histiocytes, 
and small round cells (Figure 15). The granulation 
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Figure 13. Distribution of Loxosceles reclusa, after 
Gertsch, Ref. No. 11. 


tissue gradually shades into an area of edema and 
spotty fat necrosis containing large, non-specific, 
foamy macrophages. The medium sized blood vessels 
at the periphery show degenerative changes of their 
walls, contain a “blood sludge,” and are surrounded 
by an intense perivascular infiltrate (Figures 16 and 
17). 
CASE REPORTS 


Case No. 1 


A 55-year-old female, Spanish-American, employed 
as a charwoman in a grocery store. After donning a 
thrice-worn cotton uniform coat early one morning 
(the coat had hung undisturbed for two days in the 
open back room near her cleaning supplies), she 
felt a stinging sensation on the left posterior axillary 
fold. The pain was rather evanescent, and upon im- 
mediate examination, she was unable to see anything 
at the site. By the next morning the pain was more 
severe, a coin-sized erosion (ruptured bleb) was vis- 
ible, and a baseball-sized swelling was beginning to 
turn dark. She worked her usual eight hours the 
second day, but by evening was chilling, had joint 
pains, headache, and was nauseated. 

She was seen the morning of the third day with a 
four by six cm., purple area at the site of the bite 
which was indurated and exquisitely tender. Her 
temperature was 101 degrees F. and she said she had 
been unable to keep anything in her stomach for 
the preceding 12 hours. During the next five days, her 
temperature ranged to 103 degrees F. and the purple 
lesion gradually became a tough, black eschar, and 
the swelling gradually subsided. She returned to work 
on the 14th day. The slough separated in four weeks 
to leave a two by four cm. granulating ulcer which 
slowly healed in gver the next few weeks ( Figure 12). 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Case No. 2 
This patient was an elderly, rather obese woman 


. who was seen on December 3, 1958 with a lesion on 


the right buttock which was characterized by a small 
necrotic area surrounded by a red and ecchymotic 
zone as big as a half dollar. It appeared to be a 
typical brown spider bite, although the patient could 
not state definitely that it was a spider which had 
bitten her. She state that she had been awakened in 
bed by a stinging sensation. She gave a history of 
having been treated in September of 1957 by another 
physician for a diagnosis of “spider bite’ on the 
upper arm. This earlier lesion was extensive, and she 
had a deep ulcer of the upper arm which took between 
two and three months to heal. She still had a notice- 
able scar of the upper arm at the time of the second 
bite. 
The second lesion progressed to complete healing 
in a few days without scar. 


Case No. 3 


A full blooded Indian, male, age 36. This man was 
picking up an armful of fire wood from a wood pile 
when he was bitten by a brown spider, which he 
brushed off and did not further identify. Extreme 
pain developed at the site of the bite on the upper 
medial surface of the left arm. He was taken to 
a doctor’s office immediately where he collapsed and 


Figure 14. Section through edge of ulcer showing 


irregular thickening of epidermis, dense granulation 
tissue and fat replacement atrophy. 
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became unconscious. His blood pressure dropped to 
60 mm. systolic. He was given intravenous cortisone 
and supportive treatment at the Lawrence Memorial 
Hospital for several days, and then allowed to go 
home. A typical skin lesion developed at the site of 
the spider bite. There was an area of approximately 
12 x 25 mm. in extent which was white and covered 
with a thin blister surrounded by a large flaring zone 
of redness. Necrosis developed in the center of the 
white area, which enlarged as the area of redness and 
induration regressed. This was one of our earlier 
surgical cases in which we delayed excision of the 
ulcer until about one month after the bite. We 
have since come to the conclusion that the most pro- 
pitious time for excision is approximately two weeks 
after the bite. The ulcer and underlying adipose tissue 
was excised and healing took place by primary union. 


Case No. 4 


D. M. C., white, male, age 35. This man was clean- 
ing out lint from a clothes dryer when he was bitten 
on the upper right arm. He developed intense, severe 
pain at the site of the bite, and within a few hours be- 
came ill. He had fever of 104 degrees F. and de- 
veloped the typical fine morbilliform rash on the fol- 
lowing day, which persisted for several days. He was 
treated with cortisone and required fairly large doses 
of codeine for the relief of pain. His general symp- 
toms gradually subsided, although he was quite weak 


Figure 15. Section of depth of ulcer showing dense 
granulation and blood sludge filled venule. 


Figure 16. High power view of granulation tissue 
showing intense perivascular infiltrate. 


and prone to fainting spells for two weeks following 
the bite. Two weeks after the bite, he had developed 
an area of necrosis of the skin approximately two by 
3.5 cm. surrounded by an area of erythema and in- 
duration. Five weeks after the bite, the necrotic area 
of skin began to slough off, and was removed, leaving 
an ulcer about five or six mm. deep. After another 
month the ulcer finally healed by scar tissue forma- 
tion (Figures 7-10). 

This man was shown a collection of different 
spiders at the Museum of Entomology at Kansas 
University, and he unhesitatingly picked out a pre- 
served specimen of Loxosceles reclusa as the only one 
resembling the spider which had bitten him. He had 
crushed the insect, but did not preserve it for positive 
identification. 


Case No. 5 


Mrs. L. J., white, female, age 62, was seen in 
August, 1956, for an ulcer of the lower left quadrant 
of her abdomen. She stated on admission that she had 
had this ulcer for several weeks, and thought that she 
had been bitten by a spider about a month prior to 
her admission to the hospital. She had a deep ulcer 
which was approximately 4.5 by two cm. in diameter, 
and about 12 mm. in depth. The ulcer had steep 
margins and the floor was made up of fatty tissue. 

An eliptical segment of skin and subcutaneous fat 
measuring 15 x five x three cm. was excised. There 
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Figure 17. High power view of venule showing ex- 
tensive swelling and damage to vessel wall and peri- 
vascular tissues. 


was extensive fat necrosis which extended down to 
the deep fascia. She made an uneventful recovery 
after the operation. 

The histopathology in this case showed the typical 
findings of our other spider bite cases. 


Case No. 6 


A vigorous five-year-old boy from a non-allergic 
family of eight siblings awakened his mother at 5 
a.m. on May 21, 1959 by vomiting and crying with 
pain. The mother felt that he had fever at that time, 
but was unable to find any cause for the pain which 
was localized about the right anterior chest. He was 
given aspirin and he went to sleep later in the morn- 
ing. In mid-morning, his symptoms had increased and 
he was brought to a hospital emergency room where 
he was found to have an eight inch blotchy ecchy- 
motic area on the right chest with rather minimal 
swelling. His temperature was 103 degrees F. and he 
was restless and nauseated. He was given emergency 
treatment and returned home. During the day he did 
not improve, and by early evening became worse. His 
respirations became rapid and shallow, and eventually 
he became cyanotic and had a convulsion. His parents 
brought him back to the hospital where he was found 
to be dead on arrival. 

There were some significant and unusual findings 
on autopsy of the child. In the right lower portion of 
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the chest wall there was a small one mm. blackish 
area of central abrasion, and surrounding this, an area 
approximately 41/ in. in diameter of ecchymosis, 
hemorrhage, and edema. The laryngeal opening was 
completely closed and the vocal cords were in ap- 
proximation due to the extensive edema of the larynx. 
The kidneys were moderate in size, but congested and 
reddish black in appearance. The ureters contained 
blackish, inky red urine. Sections of the kidney re- 
vealed extremely marked edema of the renal tubular 
epithelium. The pathological diagnosis was: 

Spider bite, producing allergic response with obvi- 
ous hemolysis and hemoglobinuria; toxic nephrosis ; 
toxic hepatosis ; lymphoid hyperplasia ; acute laryngeal 
edema with asphyxiation. 

Further circumstantial evidence that this case was 
one of brown spider bite due to Loxosceles reclusa 
was the heavy infestation of the child’s home and 
premises with Loxosceles reclusa. 


Case No. 7 


A 34-year-old housewife was seen with a bite in the 
right popliteal area. At the time of her first visit, she 
had a hemorrhagic area about four centimeters in 
diameter surrounding a two centimeter blister. While 
sitting in the waiting room, she began to break out 
with a morbilliform eruption, fairly well general- 
ized. She was started at once on 100 mgm. of hy- 
droxyzine hydrochloride four times a day.* she was 
seen four days later, at which time the hemorrhagic 
spot was pinker. There was little swelling contained 
in it and the blister had dried to a thin tough scab. 
One week later the remnants of the blister were still 
present ; there was a shallow, one centimeter ulcer in 
the center of the blue area; and the entire lesion ap- 
peared to be healing. Two weeks later, a thin scar was 
present. 


Case No. 8 


A 20-year-old clerical worker became aware of a 
stinging sensation on his anterior chest wall. He 
scratched it a little and an hour or so later looked and 
found a raised, red papule about the size of a 25 cent 
piece. During the day it steadily increased in size 
and by bedtime it was as big as a baseball. On arising 
in the morning, he discovered that there were some 
red streaks extending from this towards his axilla, 
and he felt stiff and sore all over. He was seen early 
in the morning of the second day, at which time the 
area of erythema was the size of a baseball and in the 
center a small ecchymotic area was forming. There 
was no blister as yet. His temperature was 99.5 de- 
grees F. The only treatment was hydroxyzine hydro- 
chloride, 100 mgm. four times a day, and bed rest. 
He was seen three days later, at which time there 


* Treatment suggested by Ray Vickers, M.D., Department 
of Medicine, University of Missouri Medical School, Co- 
lumbia, Missouri. Private communication with the authors. 
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was a one centimeter spot or erythema slightly ele- 
vated above the surface of the surrounding skin that 
contained a central puncta, slightly hemorrhagic. The 
entire lesion had a slightly bluish cast and did not 
appear to be going on to sloughing. There was still 
a small node, the size of an almond in the right axilla. 


Treatment 


The results of a bite by Loxosceles reclusa can have 
sudden, dramatic, and frightening results. As a gener- 
al rule, it does not progress rapidly, and the continu- 
ing pain at the site of the bite will bring the victim 
to the doctor relatively soon. If seen within the first 
24 to 36 hours, antihistaminic agents given in large 
doses have been fairly effective in controlling both the 
general symptoms and the appearance of the necrosis. 
Of the materials available, we selected Hydroxyzine 
Hydrochloride® on the basis of its relatively slight 


side effects from the doses required. So far, we have - 


treated six patients thusly, with the formation of a 
small ulcer in only one case (Case No. 7). We hope 
to pursue this study further. 

If tissue death at the site of the bite has already 
occurred, we believe that adequate surgical. excision 
is indicated as soon as the zone of necrosis is well 
outlined—usually by the end of the second week. In 
our earlier cases, we were able to reduce the morbidity 
from about ten weeks to around three weeks by this 
procedure. There is as yet no specific antivenom 
available, but several studies are proceeding in this 
direction. Of course, even the remnant of the biting 


organism helps tremendously with early diagnosis. 
Patients should be encouraged to bring the crushed 
spider with them on their first visit. In cases with 
with circulatory collapse or anaphylactoid reaction, 
appropriate measures with soluble steroids, etc., are 
indicated. ; 


The hydroxyzine hydrochloride used in this study was 
supplied as Atarax® b J. B. Roerig and Company. The 
authors wish to express their thanks to Mr. S. B. Higgins 
of J. B. Roerig Company for his cooperation and support 
in reproducing the color protographs. 
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Cigarette Smoking and Cardiovascular Diseases 


In 1956 the American Heart Association issued a statement on smoking and cardio- 
vascular diseases. Among other things, this statement indicated that the available evi- 
dence at that time was not sufficient to justify conclusions concerning a cause and effect 
relationship between cigarette smoking and increased death rates from coronary heart 
disease. Since then sufficient additional knowledge has accumulated to warrant a new 
report on cigarette smoking and its possible relationship to cardiovascular diseases. 

Up to the present, a number of medical studies have been made, nearly all demon- 
strating a statistical association between heavy cigarette smoking and mortality or mor- 
bidity from coronary heart disease. In these studies, death rates from coronary heart 
disease in middle-aged men were found to be from 50 to 150 per cent higher among 
heavy cigarette smokers than among those who do not smoke. This statistical association 
does not prove that heavy cigarette smoking causes coronary heart disease, but the 
data strongly suggest that heavy cigarette smoking may contribute to or accelerate the 
development of coronary heart disease or its complications. 

Because coronary heart disease is the leading cause of death and a major cause of 
disability in the American population, the Association believes that these studies con- 
cerning cigarette smoking and coronary heart disease should be called to the attention of 
the medical profession, allied health professions, health educators, and the general public. 
The Association recognizes the need for more knowledge and will continue to encourage 
systematic biological and medical research in order to determine whether a causal relation- 
ship exists between cigarette smoking and coronary heart disease and also to determine 
the effects of smoking in relation to strokes and other important aspects of cardiovascular 


diseases. 
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Mental Retardation 


Results With Triflupromazine (Vesprin®) in the 
Treatment of Mentally Retarded Children 


HOWARD V. BAIR, M.D.; BENJAMIN GOLDBERG, M.D., 


and HENRY LELAND, Ph.D., Parsons 


THE ABNORMAL BEHAVIOR CHARACTERISTIC of many 
institutionalized mentally retarded children presents 
major problems in their care and management. Any 
reduction in the destructiveness, noisiness, temper 
tantrums, and violence commonly exhibited by this 
group of patients is desirable, both to the children 
themselves and to the staff in whose care they are 
placed. Treatment, training, and rehabilitation pro- 
cedures can then be more easily instituted. 

Over the past several years, a number of the newer 


Doctor Bair is superintendent, Parsons State Hospital and 
Training Center, Parsons, Kansas. Doctor Goldberg is an 
acting clinical director of the hospital and Doctor Leland is 
director, psychology department. 


tranquilizing drugs*have been used with considerable 
success in the treatment of the mentally retarded 
children housed at this institution. Their use, how- 
ever, has been accompanied by some unwanted reac- 
tions, and the search has therefore been continued 
for a safe drug without such side effects which is 
beneficial in the management of mentally deficient 
patients. 


Vesprin History 
Since its introduction in 1957 triflupromazine hy- 
drochloride (Vesprin)* has proved to have con- 


* Supplied by Squibb Institute for Medical Research, 
New Brunswick, N. J. 


TABLE I 
THE PATIENTS 


No. of Patients Age (Years) 


MALE FEMALE TOTAL 


Diagnosis 
Chronic brain syndrome: 
Associated with congenital brain defect ..............++-005- 30 15 45 7 to 22 
Associated with postinfectious encephalopathy .............. + 5 9 12 to 18 
Associated with postingectious encephalopathy .............. 1 2 3 12 to 23 
Associated with microcephalus ...........00:eeeeeeeeeeeeee 0 3 3 15 to 20 
Associated with phenylpyruvic oligophrenia ................ 0 2 2 15 to 20 
Psychometric Classification 
Intelligence quotient: 
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A total of 96 mentally retarded chil- 
dren was treated with Vesprin in daily 
doses ranging from 20 to 240 mg. for 
a period of three months. Evaluation of 
certain characteristics of behavior in- 
dicate that the composite pattern of ab- 
normal behavior in these children im- 
proved, the children becoming less of a 
management problem. 

The results of this study indicate that 
Vesprin has definite value in the medi- 
cal management of emotionally dis- 
turbed and severely retarded mentally 
deficient children and that it has few 
side effects. Study of this drug is being 
continued. 


siderable usefulness in improving abnormal patterns 
of behavior in schizophrenic, manic, and other psy- 
chotic states.-> There existed the possibility that 
the drug might have considerable value also in 
favorably modifying abnormal behavior in emo- 
tionally disturbed and severely retarded mentally 


deficient children. Accordingly, a study was under- 
taken at this hospital to evaluate Vesprin in the 
treatment of mentally retarded children. To date, 
results of treatment for three months have been 
quite impressive and, though the study is continuing, 
a brief description of these results is offered at this 
time as a preliminary report. 


Material 


A total of 96 children was studied; of these, 51 
were boys and 45 were girls. Their chronological 
ages ranged from seven to 22 years. All of the chil- 
dren were mentally deficient. In 45, a chronic brain 
syndrome was present associated with varying etio- 
logic factors. One child had familial mental deficiency 
while 25 others were considered to have idiopathic 
mental deficiency. Psychometric tests yielded an in- 
telligence quotient below 20 in 10 of the 96 chil- 


. dren, between 20 and 49 in 53 others, and between 


50 and 83 in 27 additional children. Psychometric 
tests were not possible in the six remaining children 
in the series. The distribution of diagnoses and psy- 
chometric classifications for the entire group appears 
in Table I. 


TABLE II 


BEHAVIOR RATINGS IN 45 MENTALLY RETARDED GIRLS 
BEFORE AND AFTER TREATMENT WITH VESPRIN 


Before Therapy (No. of Patients) After Therapy (No. of Patients) 


Criteria of Behavior Rated ++ + - ee . - 
13 22 10 5 27 13 
7 11 27 3 9 33 


++ represents “excessive.” 
+ represents “average.” 
— represents ‘“‘none’’ except for appetite and sleep where this symbol represents “‘poor.” 
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All of the children had been receiving varying 
dosages of chlorpromazine before the study with Ves- 
prin was begun, and some were also receiving stim- 
ulating drugs and anticonvulsant medication. With- 
out exception, chlorpromazine and stimulants were 
discontinued but anticonvulsants were all maintained. 


Procedure 


Vesprin was administered orally, either as an elixir 
or in tablet form, throughout the period of study. 
Daily doses ranged from 20 to 240 mg. Initial doses 
were usually 10 mg. two, three, or four times a day; 
as treatment progressed, the dosage was adjusted 
according to the response of the patient. Before treat- 
ment with Vesprin was started, the complications 
present in each child were compiled and evaluations 
were made in every case on a rating chart which in- 
cluded 17 items of behavior. Behavior traits were 
rated again and complications compiled at the com- 
pletion of the first two months of treatment as 
well as at the end of the period of study of three 
months. Blood pressure and pulse were also recorded 
in each case before and at the end of the treatment 
period, complete blood counts were taken and the 
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values for serum alkaline phosphatase,* serum biliru- 
bin and urinary bilirubin were determined. 


Results 


Table II presents the total behavior ratings for all 
of the girls in the series, before and at the comple- 
tion of three months’ treatment with Vesprin. Table 
III gives corresponding ratings for boys studied. Ref- 
erence to these tables discloses a reduction in most 
of the abnormal criteria tabulated after treatment — 
with Vesprin. For example, except for untidiness, 
fewer patients exhibited any of the traits evaluated 
to an excessive degree, and more children showed 
none of these characteristics during than before treat- 
ment, except for untidiness, self-absorption, irritabil- 
ity, idleness, and anger. (The number of children 
exhibiting no irritability, idleness and anger was the 
same during as before therapy, while the number who 
were untidy or self-absorbed was greater.) While the 
difference in traits exhibited before and during ther- 
apy was small in most instances, the reduction in 


* According to a new procedure designed as “Phosphatabs 
with Teswells,” a laboratory screening technique which 
utilizes a color-chart index of hepatic sensitization as re- 
vealed through the serum alkaline phosphatase level. 


TABLE III 


BEHAVIOR RATINGS IN 51 MENTALLY RETARDED BOYS 
BEFORE AND AFTER TREATMENT WITH VESPRIN 


After 3 Months Therapy 
Before Therapy (No. of Patients) (No. of Patients) 
Criteria of Behavior Rated ++ 4. 
18 15 17 8 25 17 
13 26 12 8 31 12 


++ represents “excessive.” 
+ represents ‘‘average.” 


- represents “none” except for appetite and sleep where this symbol represents “poor.” 
2 
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the number of patients exhibiting dirty habits, as- 
saultiveness, destructiveness and self-mutilation was 
rather striking and the composite pattern of abnormal 
behavior improved. This improvement was reflected 
in improved personal habits of the children, more 
interest in their surroundings with less damage to 
themselves and to others, as well as less damage to 
the property in which they were housed. The children 
became easier to manage and hence less of a care 
problem. 

Side effects developing during treatment with Ves- 
prin were relatively few as compared to those en- 
countered previously with chlorpromazine. For the 
most part, they were mild and more of a nuisance 
than of any clinical consequence. Drowsiness, stuffy 
nose, skin rash, and constipation were relatively fre- 
quent, but these effects were present in more patients 
before than during treatment with Vesprin. Depres- 
sion was present in 30 of the 96 patients during 


treatment but this condition had been present prior - 


to initiation of Vesprin in 43 of the 96 patients and 
developed for the first time in no patient after Ves- 


four during treatment; but in every case the child 
was seizure-prone. Jaundice present in one mongoloid 
boy prior to therapy was still apparent during ther- 
apy, whereas jaundice which had been present in a 
female patient before therapy disappeared during 
therapy. A hypotensive effect was seen in 21 of the 
96 patients but this was significant* in only nine 
and special** in only two of the 21 patients and 
in no case was supportive therapy required. The side 
effects observed in the entire group before and dur- 
ing treatment with Vesprin appear in Table IV. 
The laboratory determinations before and after 
treatment with Vesprin revealed no significant varia- 
tions in the white blood count of any patient. There 
were some changes‘ in serum alkaline phosphatase 
levels but with few exceptions these were within 
physiological limits and apparently unrelated to treat- 
ment. For example, levels rose after therapy in 14 
patients, but levels fell after treatment in 35 and 


* Drop in diastolic pressure of more than 20 mm. Hg. 
** Drop in diastolic pressure of 30 and 43 mm. Hg. re- 


prin was begun. Convulsions, which had occurred in _ spectively. ‘ 
nine patients prior to therapy, developed in only (Continued on page 393) 
TABLE IV 


SIDE EFFECTS 


Present Before Treatment Present During Treatment 


Side Effect (No. of Patients) (No. of Patients) 
MALE FEMALE TOTAL MALE FEMALE TOTAL 

Digynessi of 2 5 7 4 7 11 
« 8 2 10 3 3 6 
6 8 14 6 7 13 
3 2 5 0 2 2 
1 1 2 1 0 1 
6 4 10 5 7 12 


* Decrease in diastolic pressure of 12 to 26 mm. Hg. 
** Decrease in diastolic pressure of 12 to 46 mm. Hg. 
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Phenylketonuria— Dietary Treatment 


Observations on the Treatment of a Patient 


H. LELAND, Ph.D.; J. BAUMEISTER, M.D., 


and T. STEBBINS, Dietitian, Parsons 


THE RESEARCH, IN THE LAST few years, around the 
control of phenylpyruvic oligophrenia (phenylke- 
tonuria) through dietary means has yielded a wealth 
of information concerning the processes of this dis- 
ease and some of the biochemical processes of the 
body. The various experiments have all more or less 
indicated that a phenylalanine poor diet produces 
changes in the phenylketonuric patient, which de- 
pending on the age of the patient, are more or less 
beneficial. It has been indicated that if the special 
diet can be started early enough, preferably under the 
age of one year, the results can be quite dramatic. 
As wonderful as the developments are, they pose an 
important question to most institutions whose phe- 
nylketonuric patients are much older than the pro- 
posed minimum.?-7 


Phenylalanine Low Diet 


The staff of Parsons State Hospital and Training 
Center decided to investigate the function of a phe- 
nylalanine low diet on a boy who has been described 
variously as ‘‘possibly phenylketonuric’’ or ‘‘possibly 
a carrier for phenylketonuria” but who has not been 
clearly diagnosed. This boy had the characteristics 
of the phenylketonuric patient; besides having the 
typical blond hair, blue eyes, and blue sclera, he 
showed most of the behavioral patterns, including 
those often associated with an autistic child. There 
was no evidence of physiological or clear cut neurolog- 
ical impairment and in general, aside from the 
biochemical question (See Tables I & II), appeared 
quite similar to phenylketonurics as described by 
Leland. 


The principal investigators were aided in this study by 
Bertha Martin, Laboratory Technician, Ann Mehalko, Dieti- 
tian, and D. Smith, Psychologist, as well as other members 
of the staff of Parsons State Hospital and Training Center, 
and H. V. Bair, M.D., Superintendent. 

The study was supported by the Schuman Laboratories, 
Inc., of West Lafayette, Indiana, who provided the Enal 
and other chemical components of the special: diet, and by 
E. T. Mertz, Ph.D., Professor of Biochemistry at Purdue 
University, who permitted the use of his laboraory at the 
university for blood serum and other biochemical determina- 
tions. 

The Vesprin was provided by the Squibb Institute for 
Medical Research, New Brunswick, New Jersey. 


With Suspected Phenylketonuria 


Case History 


The patient was a 10-year-old white boy who had 
been admitted to Parsons State Hospital and Train- 
ing Center in October 1955, when he was seven 
years of age. He had been first examined in Topeka 
in 1953 where laboratory tests found a trace of 
phenylpyruvic acid in one of three urine specimens. 


A 10-year-old boy who had been diag- 
nosed as a borderline phenylketonuric 
patient was put in a special study by 
himself to determine whether or not the 
use of special low phenylalanine diet 
would have any effect on his behavior or 
intelligence. It was generally found that 
there was no special effect on intelli- 
gence and that in this case the diet by 
itself had no specific effect on behavior. 
However, the combination of diet and 
tranquilizing medication seemed to pro- 
duce a very positive change in behavior, 
all in the direction of higher socializa- 
tion and better control of hyperactivity 
and anti-social tendencies. The general 
conclusions are highly inconclusive. It is 
not immediately obvious from the evi- 
dence presented what brought about 
these changes, but we feel that the com- 
bination of the tranquilizer and the spe- 
cial low phenylalanine diet, Enal, should 
be considered and further research will 
have to be done toward this end. 


The subsequent findings of laboratory tests at Par- 
sons State Hospital and Training Center are shown 
in Tables I & I. It will be noted from the tables 
that his reports have never yielded clear cut results. 
Also, the blood serum results were variable, though 
at one point they did range a little bit higher than 
is considered normal for the average population.* 


* Personal communication from Dr. E. T. Mertz. 
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On the basis of these findings it was decided to treat 
this patient as an atypical phenylketonuric, recogniz- 
ing that he was only marginal, but feeling that re- 
sults from this experimentation could add to the total 
knowledge in our work with these patients. 

The patient from the time of his admission to 
Parsons State Hospital and Training Center had been 
on a watd with severely retarded children in the 
trainable category. He was included in a special edu- 
cation training class and though he was considered 
one of the less successful students he did show a 
small amount of growth during that period. His 
neurological evaluation revealed a boy who is gen- 
erally subject to body tremors, is extremely distract- 
ible and hyperactive; his EEG taken at that time 
was interpreted as abnormal with diffuse paroxysmal 
dysrhythmia, however, during that period there was 
no evidence of seizures. His behavior has been char- 
acterized by aggressiveness, obscene verbalizations, 
exposing himself, and by a definite shifting back. 
and forth from hyperactive to lethargic. Aside from 
the obscene verbalizations he has little communica- 


TABLE I 
URINALYSIS 


~/53 10/55 12/55 7/56 11/56 2/57 5/57 7/57 5/58 


tion though all examiners have remarked on the 
clarity and rapidity of his speech in spite of its 
inappropriateness. 


Pregnancy and Birth Normal 


Pregnancy and birth were reportedly normal, early 
development was within the normal range although 
a little slow, for instance he walked at 16 months, 
and began to say his first few words around the 
age of two. His medical history has been essentially 


TABLE II 
SERUM PHENYLALANINE LEVELS 
(MG/100 SERUM) 


6-14-58 Blood specimens ................ 5 mg. 
7- 1-58 Blood serum paper test—not fasting 10 mg. 
7- 2-58 Blood serum paper test—fasting .. 5 mg. 
7- 3-58 Blood serum paper test—not fasting 10 mg. 


9- 3-58 Fasting blood (1 mo. of diet) .... 3 mg. 
10-10-58 Fasting blood (2 mo. of diet) .... 4 mg. 
1-15-59 Fasting.blood (1 mo. off diet) .... 4 mg. 


negative and aside from the facts mentioned is non- 
contributory. In May 1958, he had his first grand 
mal seizure. At that time it was reported that he 
had been on a variety of tranquilizing medications, 
including Thorazine®, up to 600 mg. daily which 
produced temporary Parkinsonism, Equinal® up to 
4800 mg. daily and at the time of the seizure a com- 
bination of 300 mg. of Thorazine and 15 mg. of 
Pacatal® daily. Medication was stopped as the result 
of the seizure and he was admitted to the hospital 
and placed in a single room. As mentioned above he 
had previously been on a ward with 13 or 14 other 
patients. There were no further seizures, so anti- 
convulsant medication was not started; however, he 
did remain on the hospital as his general behavior 
had deteriorated and he had become more hyperactive 
and less willing to cooperate with the aides and 
nurses. On August 2, 1958, a special phenylalanine 
poor diet was prepared under the direction of Dr. 
Mertz, similar to the one he had used previously: 
Four ounces of Enal used in the preparation of a 
formula. This formula was the liquid used in prepar- 
ing a pudding and the remainder was used as a 
beverage for the meals. This yielded 25 grams of 
protein. Twelve ounces of whole milk yielded an 
additional 12.75 grams of protein or a total of 37.75 
grams. Vitamins and mineral supplements were given 
to maintain a nutritionally adequate balance. 
However, the child has been used to a regular diet 


TABLE III 
PSYCHOMETRIC RESULTS 


Date 4/58 7/58 10/58 
C.A. 9-7 9-10 10-1 
Before A B 


Battery Hospitalization Hospitalized Diet Alone 


12/58 1/59 2/59 
10-3 10-4 10-5 
Cc D E 
Diet With Vesprin Alone Vesprin Alone 
Vesprin (On Cottage) (On Cottage) 


CMMS MA3-5 IQ 36 Nottestable MA3-1 IQ31 
DAP MaA3-3 IQ 34 Nottestable N.D. N.D. 


VSMS_ AE 3-8 SQ39 Nottestable AE 1-11 SQ19 AE 3-0 SQ30 AE 3-10 SQ37 AE 2-10 SQ 27 


MA 3-3 1Q32. MA2-5 1Q23 MA2-6 IQ 24 
MA 3-6 1034 MA3-6 1Q34 MA3-6 IQ 34 
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and would not take the formula as such. He was not 
eating well and signs of protein deficiency developed. 
It was decided to slowly,incorporate the Enal® into as 
normal as diet as possible. Foods such as bread, 
butter, all vegetables and starches, in the form of rice 
and potatoes, were given to satisfy his hunger. Small 
amounts of Enal were then introduced in the follow- 
ing ways: Some as part of the liquid to mix pudding, 
some was put into chocolate milk which was regular 
milk to which Hershey’s® syrup had been added, and 
some was used as a powder and mixed into pureed 
fruits and other desserts. Gradually the amounts of 
Enal were increased until a total of three ounces of 
Enal were given each day. This yielded 16.5 grams of 
protein, 18 ounces of whole milk yielded 19.08 grams 
of protein and one and one-half slices of bread (45 
oz.) provided 3.75 grams of protein per day. Total 
protein for the day was 39.33 grams. Other nutritive 
values based in the Food Composition Table were 
adequate and no ill effects from this diet were noted. 


Effects Measured 


Though the boy was receiving more whole protein 
than is usually indicated, he was receiving a sufficient 
amount of Enal for us to measure the effects of the 
diet on his general behavior and performance. From 
Table II it will be noted that his blood serum level 
dropped from 5 to 10 mg. per 100 cc. to 3 mg 
per 100 cc. one month after the diet had been 
started, then went up slightly and leveled off at 4 
mg. per 100 cc. for the rest of the period. He re- 
mained on the diet by itself for a period of three 
months, and there were some behavioral changes 
showing a gradual return to the behavior noted be- 
fore the first seizure. In November 1958, tranquiliz- 
ing medication (Vesprin®) was added to his pro- 
gram. The combination of tranquilizing medication 
and the special diet brought about an immediate and 
observable change in his behavior and in his test 
performance (Table III). His behavior improved 
sufficiently that he was discharged from the hospital 
and returned to the dormitory; the special diet was 
discontinued and a regular diet was re-introduced. 
Tranquilizing medication was continued. 
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The patient was evaluated psychologically over a 
period of time with the Columbia Mental Maturity 
Scale (CMMS), the Draw-a-Person Test (DAP), and 
the Vineland Social Maturity Scale (VSMS) ; the 
results of which may be found in Table III. It will 
be noted that there has been no real change in the 
intelligence or the functional level during the experi- 
ment; however, in terms of the findings of other 
research,” this is not surprising in terms of his age. 
But, in some of the more qualitative areas, such as 
behavior, there have been some rather remarkable 
changes. 


Before- After 


Table IV indicates the performance changes be- 
tween various tests. The ‘Before’ battery represents 
the period before his first seizure. “A” battery and 
“B” battery are primarily related to the influence of 
the special diet. The functional level change between 
“B” and “C’” batteries are assumed to be related to 
the addition of Vesprin to the treatment, and changes 
during the interval from “C” to “D” battery seem to 
be primarily influenced by the removal of the special 
diet. The changes during the interval from ‘‘D” to 
“E” are based on the use of Vesprin by itself, but 
with the patient on the cottage rather than on a 
hospital ward. 

It will be noted that on the measures of IQ the 
greatest growth appeared during the combination of 
diet and Vesprin (“B” to “C’), this was also the 
period of greatest testability. From the Vineland 
Scale it will be noted that the greatest growth also 
appeared during the period “B” to “C’” and that there 
was later a falling off with discontinuance of the 
special diet. This would seem to indicate, at least 
from the point of view of psychological performance, 
that the combination of tranquilizing medication and 
the special diet produced the best results. The psy- 
chological examiner reported that during the adminis- 
tration of the later batteries, however, he seemed alert 
and active, that his activity and attention seemed more 
purposefully directed, and that there seemed to be 
continuing improvement in his general relationships 


TABLE IV 
CHANGES IN TEST RESULTS DURING INTERVALS 
Before toB Btoc CtoD DtoE 
MAoRAE IQorSQ MAoRAE IQorSQ MAoRAE IQorSQ MAoRAE IQorSQ 
CMMS —4 mo. —5 +2 mo. +1 —10 mo. -9 +1 mo. +1 
DAP 3-3toN.D. 34toN.D. N.D.to3-6 N.D. to 34 0 0 0 0 
VSMS —21 mo. -20 +13 mo. +11 +10 mo. +7 —12 mo. -10 


Note: Since the subject was untestable during period “A,” we have omitted it from this comparison. 
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even though, as measured by psychological perform- 
ance, he ceased to develop at the rate previously 
recorded. Thus, with the change from special diet to 
regular diet there was again a slight deterioration in 
intellectual performance but with a continued increase 
in function, as measured by the VSMS (Table III, 
“D” ). The general frequency of incident reports and 
negative ward behavior reports fell off considerably. 
Removal of the special diet seems to be associated 
with mixed indications, in that the social quotients 
showed major gains but IQ’s showed some losses al- 
though improvement in testability was present. After 
the removal of the special diet there seemed to be 
more destructibility and aggressiveness. Thus, we 
might conclude from this that the combination of 
Vesprin and Enal could be the treatment that brought 
about the major change in behavior. This, of course, 
is an indefinite conclusion to be drawn from the study 
of one case and one whose diagnosis is not even clear, 


so that generalized conclusions cannot be made. 


However, it does seem apparent that the diet did have 
some effect in these instances. It can probably be safe- 
ly concluded that the special diet contributed little 
however toward higher intellectual functioning, 
though it did contribute to the improvement in the 
behavioral functioning. The major question surround- 
ing this whole matter is whether or not the Vesprin 
would have accomplished this without the diet, and 
the sequence of events seems to indicate that it would 
not. However, once the uphill in behavior was started 
then the presence or absence of diet seemed to have 
made no major difference. In this sense we could say 
that the diet may have served as some form of ac- 
tivator which should be researched more fully. 


Parsons State Hospital and Training Center 
Parsons, Kansas 
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Mental Retardation 
(Continued from page 389) 


remained unchanged in 43 children as may be seen 
in the following tabulation: 


Serum Alkaline 


Phosphatase Levels 
(Bodansky Units*) No. of Patients 
BEFORE AFTER 
THERAPY THERAPY MALE FEMALE** TOTAL 
a 3 14 15 29 
3 6 5 2 7 
3 12 1 0 1 
6 3 5 13 18 
6 6 12 2 14 
6 12 3 2 5 
6 22 1 0 i 
12 3 1 1 2 
12 6 9 5 14 
22 6 0 1 1 
51 41 92 


* Normal ranges of alkaline phosphatase: Adults 2-4 units, 
children 5-15 units. 
** Values were not determined in 4 girls. 


Comment 


The results obtained with Vesprin in this study 
are quite impressive. To anyone familiar with the 
management of institutionalized mentally deficient 
patients, any increased accessibility, as the result of 
alleviation of care problems, is a distinct advantage 
in accelerating treatment, training and rehabilitation. 
The fact that treatment of these patients with Vesprin 
for the relatively short period of three months re- 
duced or eliminated some of their abnormal be- 
havior characteristics suggests that Vesprin will prove 
to be a very useful drug in the care of mentally 
deficient children. Study of Vesprin is continuing 
at this institution and present indications are that the 
above impression will be borne out. Comparatively 
few side effects were seen. 


Parsons State Hospital and Training Center 
Parsons, Kansas 
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The Electroencephalogram 


Its Value in the Clinical Management 


CHARLES M. POSER, M.D., and 
RONALD A. YOUMANS, M.D., Kansas City 


EPILEPSY IS A DISEASE which still has a certain aura 
of mystery today even in the mind of the physician. 
It is possibly for this reason that the popularization 
of electroencephalography as a routine diagnostic 
study has met with such overwhelming enthusiasm 
by physicians faced with the problem of managing an 
epileptic. There can be no doubt that the introduc- 
tion of this technique has helped considerably in 
the investigation of neurophysiological phenomena, 
of which the epileptic discharge is one form, and 
that it will continue to prove a valuable research 
tool. From the point of view of the clinician, how- 
ever, certain sobering thoughts concerning its value 
are in order. 


Records Cranial Activity 


The electroencephalogram is nothing more than 
a device which records, in a rather crude way, spon- 
taneous electrical activity originating within the cra- 
nial cavity. No one knows exactly. what the origin 
of the different types of electrical discharges is or 
what is their absolute clinical significance. The elec- 
troencephalogram is often confused with the better 
known electrocardiogram in terms of accuracy and 
clinical correlation. Nothing could be more mislead- 
ing: ‘The two are simply similar devices based upon 
the same recording principles, and that is where the 
resemblance ends. 

The value of the EEG in localizing even gross 
intracranial pathology is not the subject of this dis- 
cussion, but it is worthwhile noting that even under 
the most favorable conditions, and in the best series, 
it will correctly identify the site of the lesion in only 
about 60 per cent of the cases.1 

We are concerned here with the value of the EEG 
in diagnosis and management of the patient with epi- 
lepsy and epileptiform disorders. It is extremely easy to 
make the diagnosis of epilepsy. For the purpose of this 
discussion we will not quibble about what is and 
what is not epilepsy. Suffice it to say that a convul- 
sion, regardless of etiology, should be considered a 


Read in part at the Western Institute for Epilepsy, Denver, 
October 31, 1958. From the Section of Neurology, Depart- 
ment of Medicine, University of Kansas Medical Center. 


of the Epileptic Patient 


symptom of epilepsy provided such obvious causes as 
meningitis, hypoglycemia, etc. have been ruled out. 
A convulsion never gives any indications concerning 
its etiology, and after Gertrude Stein it might be 
said that “a convulsion is a convulsion is a con- 
vulsion.” That the diagnosis of epilepsy must almost 
always be made strictly on the basis of a description 
given by the patient, or preferably by an eyewitness 
is a well-known fact. 

The patient with positive neurological signs is no 


In the great majority of cases of 
simple epilepsy, the electroencephalo- 
gram serves no useful purpose. On the 
contrary, the information obtained from 
its interpretation may lead astray from 
sound clinical evaluation and judgment 
and actual harm to the patient may re- 
sult from mismanagement. It is the pa- 
tient that must be treated, not the elec- 
troencephalogram. 

The real clinical value of the electro- 
encephalogram comes mainly in the 
study of the many cases of borderline 
epilepsy or epileptic equivalent where- 
in such laboratory confirmation of clini- 
cal impression can prove to be extremely 
useful. 


longer a patient with simple epilepsy and deserves 
a complete neurological investigation. Epilepsy may 
be the first sign of an underlying brain tumor, a 
vascular anomaly, a brain abscess, or a cerebral in- 
jury. Fortunately, the electroencephalogram is only 
in the rarest instances the single additional study 
performed on a patient suspected of such an under- 
lying lesion. 

The patient who has a convincing history of con- 
vulsive seizures as a rule does not need an electro- 
encephalogram, unless an underlying organic lesion 
is suspected. The old rule of thumb that a convulsive 
disorder starting after the age of 25 is due to a 
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brain tumor until proven otherwise has never lost 
its value. We are, therefore, concerned with the vast 
majority of patients who have what is euphemis- 
tically referred to as idiopathic epilepsy. In those 
cases it is often the duty of the electroencephalog- 
rapher actually to ‘‘protect’”’ the patient from his elec- 
troencephalogram. Repeated studies have shown that 
10 to 15 per cent of normal controls have abnormal 
electroencephalograms while conversely, as many as 
20 per cent of patients with undeniable convulsive 
seizures have normal records on repeated examina- 
tion. The controversy about what constitutes the 
normal electroencephalogram has yet to be resolved. 
This latter problem is even more severe in the case 
of children, whose records are always difficult to in- 
terpret even in the hands of the most experienced 
electroencephalographers.2-7 In many instances the 
patient is actually denied indicated anti-convulsant 
treatment because he is unfortunate enough to have 
a normal EEG. It cannot be overemphasized that the 


treatment of epilepsy is based on the clinical evi- 


dence of the disease, not on the basis of the electro- 
encephalographic changes. 

It should also be emphasized that since the EEG 
is a crude device recording a variety of electrical 
manifestations originating from many different points 
in the brain, there can be no rigid criteria to govern 
the interpretation of the records. Many schemes to 
that effect have been suggested and employed but 
none have proven to be satisfactory. 


Lacks Rigid Criteria 


The interpretation of EEGs is, because of the 
lack of rigid criteria, a highly personal matter, based 
upon the degree of training of the interpreter, his 
experience, his knowledge of the clinical situation, 
and many other intangible factors. An interesting 
study which points out the dangers of blind faith in 
EEG interpretations consisted in submitting the rec- 
ords of 10 patients referred to a laboratory of electro- 
encephalography for routine study, to five different, 
experienced electroencephalographers. The percentage 
of agreement of the five on the 10 records was only 
40 for the presence or absence of pathology indi- 
cators, only 30 for localization and only 10 for the 
combined categories of localization and pathology.® 

Since so many epileptics are children, it should 
also be kept in mind that the electroencephalographic 
pattern changes, or matures if you will, with growth 
and that changes in it may be perfectly ‘‘physiolog- 
ical” and completely without clinical significance.® 7 
This is too often overlooked in the desire to “follow” 
the patient with serial EEGs. It was believed at first 
that there are specific types of electrical discharges 
associated with ‘specific clinical types of epilepsy. 
Thus, many believed, and still do, that the presence 


of paroxysmal bursts of three per second spike-dome 
discharges was pathognomonic for true petit mal. It 
is true that this type of electrical discharge is fre- 
quently, certainly not always, present in the EEGs 
of patients with true petit mal, but the reverse is 
certainly not true, since many patients with con- 
vulsive disorders of the grand mal type and even 
some normals may show the same EEG abnormality.® 

Thus, in most instances, the EEG will be of no use 
in determining the type of epilepsy present or the 
kind of medication which might be best suited for 
its control. 

It has been shown repeatedly that there exists no 
correlation between the severity of the clinical dis- 
ease and the degree of abnormality present in the 
EEG, even when such an abnormality is present. 
Thus, a patient who has had but a single convulsion 
may have frequent paroxysmal discharges of multi- 
ple spikes, while the patient with severe, frequent 
convulsions may show some mild slowing in the tem- 
poral leads. It is true to a certain extent that the 
severity of the EEG abnormality may give some indi- 
cation concerning the probability of medical control, 
but the number of such instances is too low to sane 
extension into a general rule.1° 
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Misinterpretations Can Occur 


Of even greater importance is the fact that sae 
malities of the EEG are often misinterpreted by the 
physician who actually takes care of the patient. The 
presence of an electrical focus does not necessarily 
mean the presence of an underlying brain tumor in 
the same way that its absence might be taken as indi- 
cating that a brain tumor is not present. Too many 
children with epilepsy who have a focal abnormality 
of the EEG are subjected to pneumoencephalography 
or cerebral angiography on the sole basis of such a 
report. A recent study has shown conclusively that 
such focal abnormalities in children have little, if 
any, significance, since the location or even the pres- 
ence of such a focus may vary from day to day.®: 11 
Here again it should be stressed that the electro- 
encephalogram can never replace the clinical neuro- 
logical examination. The EEG is nothing more than 
a laboratory test and must be used as such and no 
more, to support clinical impressions based on history 
and: physical examination. 

Many clinicians still believe, or one might also say, 
hope that the EEG will give them an objective means 
of following the progress of their patients, and per- 
haps give them an indication about when the medica- 
tion can be safely stopped. Here again the actual 
facts are disappointing. Medical control of epilepsy 
is poorly correlated with EEG findings. In addition 
to the epileptic patients whose EEGs are always 
normal, a certain number, varying between 35 per 
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cent and 60 per cent, will show some improvement 
of the EEG pattern towards the normal. On the 
other hand, the remainder of the patients will show 
no change—some will even have a worsening of 
the EEG, in spite of excellent medical control of the 
seizures. Here again, physicians often fail to keep 
in mind not only the normal daily variations of the 
EEG, but also the fact that the electrical pattern 
changes with age, especially with the growth of the 
child to adulthood. The belief that anti-convulsant 
medication affects the EES was the basis for dis- 
continuing medication abruptly 24 or 48 hours be- 
fore the actual test. Fortunately this practice has been 
almost universally abandoned since it only resulted 
in provoking status epilepticus without affecting the 
EEG one iota, one way or the other.!?, 18 

It is clear that in day to day clinical practice ob- 
taining an electroencephalogram is not an indispen- 
sable part of the work-up of the epileptic patient. 
Aside from purely medical considerations, the finan- 
cial aspects should also be kept in mind. The EEG 
is usually a fairly expensive procedure and in many 
areas long distances have to be traveled to reach an 
EEG laboratory. 


Its Value 


Thus far, the fact that the EEG is largely un- 
necessary in cases of overt epilepsy has been stressed. 
There are, however, times at which such an exam- 
ination can be of considerable value. Such situations 
can be summarized by stating that the EEG may be 
a valuable diagnostic aid in cases where the diagnosis 
of epilepsy cannot be clearly established. These are 
not rare by any means. We are learning to recognize 
more and more “epileptic equivalents’ every day, 
especially in the child and adolescent. The electro- 
encephalographic study of children with behavior 
disturbances of all kinds and the recognition, partly 
on the basis of EEG findings, that such disturbances 
may be epileptic equivalents has helped in obtaining 
medical control of such children by the use of anti- 
convulsant medications.? Epileptic equivalents may 
assume the most bizarre clinical appearances: from 
the vertiginous attack to the episodic abdominal 
cramps, from the short episode of confusion to the 
recurrent migtaine-type of headache. Syncopal at- 
tacks, mental dullness, temper tantrums, maladjust- 
ments to school or family situations, attacks of vomit- 
ing, attacks of fright, and many other obscure clin- 
ical symptoms may, when subjected to electroencepha- 
lographic examination, be revealed to be associated 
with cortical dysrhythmia. In such situations, the 
patient should be tested on the basis of his EEG.16-20 
Finally, in some patients with overt epilepsy, the EEG 
will provide valuable information when, after pro- 
longed and thorough attempts at medical control of 
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seizures have failed, the possibility of surgical ab- 
lation of an epileptogenic focus is being considered. 
Repeated tracings with consistent focal signs will 
give the neurosurgeon objective evidence necessary 
for his intervention.22 


Department of Neurology 
University of Kansas Medical Center 
Kansas City 12, Kansas 
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Postpartum - Postoperative Hypotension 


The Diagnosis and Newer Concepts of Management 


MELVIN A. ROBLEE, M.D., Clayton, Missouri 


THE OBSTETRICAL AND GYNECOLOGICAL literature of 
the past two years and the first three months of this 
year focuses our interest on the hypotensive state as 
a serious condition. Hypotension has a dual role, as 
a clinical sign and symptom and also as an etiological 
factor in producing new and continued sequelae re- 
sulting in tissue death. To combat the condition 
causing the hypotension before it can produce new 
damage is our chief concern and requires our every 
effort. 


For this reason a review of the literature as well | 


as a review of our own clinical experiences may prove 
to be of value. First we may refer to some of the old 
and ever present problems before we attack those 
newer and complex problems caused by steroid 
therapy and electrolytic imbalance from the prolonged 
administration of antihypertensive drugs, diuretics, 
and cortisone therapy. Gram-negative bacterial shock, 
the new concern of the maternal welfare committee, 
has moved into the important role once held by 
hemorrhage and toxemia as one of the chief causes 
of maternal fatalities. 

Adrenohypophyseal failure and renal failure as a 
postpartum or postoperative complication are to be 
prevented by more active intervention and precaution- 
ary measures. It is the responsibility of the obstetrician 
and gynecologist to know what medication the patient 
has been receiving before delivery or surgery just as 
he must know the type of anesthesia given and the 
postpartum or postoperative medication which is to 
be given. 


Simplest Causes 


Some of the simplest causes of hypotension result 
from 
A. POSTURE: lying supine 
Pressure Hypotension: 
Compression of inferior vena cava interfering 
with blood return to right side of heart. 
1. Large flaccid near term uterus without con- 
tractions? 
2. Large size ovarian cyst 
3. Large myoma 


From The Department of Obstetrics and Gynecology, 
Washington University School of Medicine, St. Louis, Mis- 
souri. Read at a meeting of the Kansas Obstetrical Society 
at Wichita; Kansas, March 17, 1960. 


The collateral channels of circulation (vertebral 
and lumbar systems) help to return the blood 
when the inferior vena cava is compressed. 
B. REFLEX HYPOTENSION 
1. Dilatation of cervical, endocervical canal 
without anesthesia 
2. Traction on fixed cervix while performing 
a complete abdominal hysterectomy 
3. Rectal pressure 


A review of the subject of hypotension 
is presented. Hypotension from loss of 
circulating blood volume is evaluated. 
Some postoperative dangers from exces- 
sive preoperative medications such as 
diuretics, antihypertensive drugs, and 
cortisone are noted. The prompt empty- 
ing of the uterus to eliminate the infected 
material is necessary in the control of 
hypotensive Gram-negative endotoxins. 
To prevent severe hypotension, conserv- 
ative obstetrics is recommended. 


C. VASOMOTOR HYPOTENSION 
1. Fright with anxiety state 
2. Caudal anesthesia 
(blood pooled in leg veins and muscles) 
3. Saddle or spinal anesthesia 
4. Antihypertensive drugs 


Most cases of severe hypotension are related to the 
decrease in circulating blood volume from internal or 
external hemorrhage. The formula of blood volume: 
plasma volume x 5°. . Hematocrit may be mislead- 
ing for females since their blood reserve pools are of 
less volume than the corresponding areas of the male. 
The young woman is also able to constrict the periph- 
eral circulation to maintain a relatively good blood 
pressure despite decreasing blood volume. Blood pres- 
sure may not fall until 30 to 35 per cent of the blood 
volume is lost by hemorrhage. This really means that 
any patient in shock from hemorrhage needs 1500 cc 
of blood given rapidly. Experimentally, when the 
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blood volume remains below 50 per cent of normal 
for a period longer than four hours, the response to 
therapy diminishes as the tissues lose their ability to 
recover even when normal blood volume is restored 
by transfusion. Moreover, the body becomes refractory 
to blood replacement in the presence of recurrent 
bleeding in the obstetrical patient.? 


Blood Volume Circulation 5000 cc 
2750 ml. of blood plasma 
2250 ml. of red blood cells 


5000 ml. of blood for males 
4000 ml. for average females 


Blood volume is less because of smaller muscle 
structure and more fat tissue® 


Blood reserve pools are 
1. Leg veins and muscles of legs and thighs 
' 2. Thoracic vessels and lung tissue 

Blood Flow 
Blood flow probably is a more accurate criterion 
of shock than blood pressure. Cardiac output 
declines well before the blood pressure falls 
from hemorrhage or trauma. 

Clinical Estimations of Reduced Circulation 
Objective methods are not always practicable. Re- 
liance must be placed on clinical signs of reduced 
circulation as criteria of impending ‘‘shock” 
hypotension. Reduction of blood pressure and 
lower RBC counts follow later. 

The rate of recovery of the patient while receiv- 
ing and after the blood transfusions of volume 
equal to that lost by hemorrhage, indicates not 
only whether the hemorrhage is controlled, but 
also the severity of damage to capillary perme- 
ability, adrenals and kidneys. 

Defects in blood clotting. The patient with 
afibrinogenemia and toxemia especially with 
abruptio placenta continues to bleed even with 
adequate replacement of blood. 


Recovery Room Problem 


In order to understand better the problems of the 
recovery room, the operator should always check the 
postpartum and postoperative patient personally. He 
should never leave the hospital until he has satisfied 
himself that there is no serious problem of hypoten- 
sion. 


Recovery Room Evaluation of Hypotension 
Comparison of preoperative and postoper- 
ative blood pressure as to normal status of 
blood pressure for this case. 

A. Physiological position change such as: 
Lowering the legs 
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Raising the head 
Dropping the patient onto the bed 
Residual from spinal anesthesia 
B. Neurogenic—vagal stimulation 
C. Pharmacological 
Depression from opiates, barbiturates, tran- 
quilizers, etc. 
Iatrogenic effects from: 
1. Reserpine medication 
2. Steroids producing adrenal suppression 
3. Antihypertensive drugs 
4. Pitocin with cyclopropane or pentothal 
anesthesia 
5. Citrate intoxication with multiple trans- 
fusions 
Give calcium to offset citrate effect 
6. Excessive forced CO, ventilation with 
acidosis from lowered O, saturation 
while anesthetized 
7. Abnormal sensitivities, allergies 
8. Diuretic drugs with sodium, potassium 
loss 
9. Electrolyte loss with fluid transferred 
from circulation to bowel 
10. Acute dilatation of the stomach 
Gastric suction. Watch for regurgita- 
tion and aspiration 


Recognition and Treatment for Hypotension 

- Postoperative 

. Blood loss, external or internal 

. Pulmonary embolus 

. Myocardial infarction 

. Cerebral vascular accident 

. Atelectasis and other insults to physiology 
and anatomy to produce shock* 

. Secondary bleeding, usually internal 


Cardiac Arrest 


The problem of cardiac arrest is reviewed by Dr. 
V. J. Collins in which he deplores the rash of thora- 
cotomies occurring in the emergency rooms, medical 
wards, and ambulances. He describes cardiocirculatory 
collapse as a culmination of persistent derangements 
in physiology rather than a “bolt out of the blue.” 

In a recent article by Dr. Phil Hitchcock it is 
pointed out for evalulation that patients with adrenal 
suppression should be anesthetized with a combina- 
tion of pentothal sodium and curare intravenously 
with nitrous oxide oxygen inhalation. Ether ordinarily 
stimulates the release of the adrenal hormones and 
thus might further exhaust the depleted glands if 
used in large dosage. 

Since cortisone decreases the production of ACTH, 
it is urged that 100 mg. ampules of hydrocortisone 
be kept in the operating room at all times for patients 
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who have received cortisone preoperatively. Such pa- 
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ALCOHOLISM 


A “SECOND BEST” ARMY FAILS TOTALLY 


And against the main army of alcoholics—those 
whose drinking is a symptom of underlying pathology— 
less than a complete campaign is futile. 


To shorten time, frustration and expense (simple 
efficient management) requires initial institutional care 
of these individuals: 


To stop their ingestion of alcohol; 
To detoxify the system; 


To restore the fluid electrolyte bal- 
ance; 


To detect and correct nutritional 
ahomalies peculiar to the individual 
alcoholic; 


To overcome or reduce bodily ailments 
that contribute to the abnormal state 
and, finally Pie 
To develop a program that will aid 
the particular individual in abstain- 
ing from all alcoholic beverages un- 
til death. 


The Ralph Clinic (in its 64th year) 
is in the advance of ci phase of 
is 


TH E RALP Hl LI N | C the treatment of alcoholism. It in- 


529 HIGHLAND AVENUE « KANSAS CITY 6, MISSOURI vites consultation with you con- 


cerning your patients with prob- 
Telephone VI. 2-3622 lems of excessive drinking. 


(A portfolio eo 
about the Problem of Alcokiblism i is available upon ee. 
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minimal disturbance 
of the patient's 
chemical and psychic 

balance'*” 


- effective control 
: of allergic 
and inflammatory 


OTTLCOSTCE 
ubstantiated by published reports of leading clinicians 
| 
2 
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At the recommended antiallergic and anti- 
inflammatory dosage levels, ARISTOCORT means: 

¢ freedom from salt and water retention 

¢ virtual freedom from potassium depletion 

¢ negligible calcium depletion 

¢ euphoria and depression rare 

* no voracious appetite — no excessive weight gain 

* low incidence of peptic ulcer 

¢ low incidence of osteoporosis with compression fracture 
Precautions: With ARISTOCORT all traditional precautions to corticosteroid therapy 
should be observed. Dosage should always be carefully adjusted to the smallest 
amount which will suppress symptoms. 
After patients have been on steroids for prolonged periods, discontinuance must be 
carried out gradually over a period of as much as several weeks. 
Supplied: 1 mg. scored tablets (yellow) ; 2 mg. scored tablets (pink); 4 mg. 
scored tablets (white) ; 16 mg. scored tablets (white). 


Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 
5 cc. (25 mg./cc.). 
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diagnostic x-ray equipment | 
planned for private practice! 


Few who purchase x-ray equipment have 
time to thoroughly test the quality of mate- 
rials, workmanship and technical perform- 
ance offered by all the makes of x-ray units. 
And happily this is not necessary. 

The manufacturer’s reputation is worth 
more than anything else to you in choosing 
x-ray equipment, one of the most complex 
professional investments you will ever face. 

General Electric has created “just what 
the doctor ordered” in the 200-ma Patrician, 
in terms of both reasonable cost and operat- 
ing qualities. Here diagnostic x-ray is ideally 


tailored to private practice, Patrician pro- 
vides everything you need for radiography 
and fluoroscopy — and with consistent end 
results, since precise radiographic calibration 
is as much a part of the Patrician combina- 
tion as it is of our most elaborate installa- 
tions. For complete details contact your G-E 
x-ray representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


DIRECT FACTORY BRANCH 
KANSAS CITY, MO. 
706 Westport Rd. ¢ Jefferson 1-3505 
WICHITA 


E. E. RINK 
500 Fairway * Parkview 2-4721 


RESIDENT REPRESENTATIVE 
TOPEKA 
J. W. HELLER 
710 Park Lane * Central 4-0324 
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tients stand blood loss poorly and immediate re- 
placement of blood is necessary. 

Dr. E. Stewart Taylor lists acute adrenal cortical 
failure as a cause of shock and death in apparently 
normal, healthy individuals before surgical operations 
or when other stress is encountered. He lists the 
following: 


Diagnostic Signs, Symptoms of Postoperative 
Acute Adrenal Cortical Failure 
1. Delayed shock unresponsive to blood re- 
placement 
. Shock unrelated to depletion or preoperative 
anemia 
3. Marked hypotension 
4. Rapid pulse 
5. Cyanosis of fingers, toes, neck, and face 
6. Profuse diaphoresis (cold sweat) 
7 
8 
9 
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. Pain and tenderness above the kidney area 
. Extreme thirst 
. Hyperpyrexia 

10. Mental confusion-disorientation-coma 

11. Oliguria or anuria 

12. Cold and clammy skin 

13. Elevated BUN 

14. Increased serum potassium 

15. Decreased serum sodium chlorides 

16. Albuminuria 


Unexplained Blood Pressure Drop 


‘ To combat the acute unexplained fall in blood 
pressure when the blood volume flow has been cor- 
rected and the cause of the hemorrhage stopped, the 
use of vasoconstrictor drugs is to be considered. 
Vasoxyl (methoxamine HCl), 10 to 50 mg., 20 mg. 
per cc, and Neo-synephrine (phenylephrine HCl), 50 
to 500 mg., 10 mg. per cc, are usually quick in re- 
sponse and effective, but when there is extensive 
damage, the longer acting intravenous catheter-ad- 
ministered Levophed-L is desirable. It is well to have 
in mind that a falling blood pressure occurring some 
24 to 48 hours after surgery may be due to ileus 
when the serum potassium levels fall as a result of 
potassium and sodium loss from excessive sweating, 
vomiting, and in some cases, excessive preoperative 
administration of a diuretic. Add to this a possible 
suppression of the adrenals from trauma, strain, and 
a preoperative administration of cortisone and a fatal 
or near-fatal complication results. 

Dr. Robert M. Dean and Dr. Keith P. Russell in 
their recent extensive report on the subject of ‘‘Bac- 
terial Shock in Septic Abortion’ review the current 
literature as well as present a series of 27 cases of 
enterobacillary septicemia. Norepinephrine (levar- 
terenol bitartrate four to 40 cc 0.2 per cent solution) 
is the first choice of many observers treating the 


bacterial endotoxic cases of hypotension. These gram- 
negative bacilli septic shock cases usually have hemo- 
centration from inadequate fluid intake or fluid drain- 
ing from the intervascular to the extravascular cavities 
such as the stomach and small intestines. 

To differentiate bacterial endotoxic shock from an 
electrolytic imbalance, cervical and uterine cultures 
as well as blood cultures are to be taken. Since these 
cases require immediate treatment, a smear is taken 
and a gram stain made and the report on the culture 
serves as confirmation and a guide in selecting the 
dosage of the antibiotics which are to be continued. 


Septic Abortion 


In cases of septic abortion with retained necrotic 
placental pieces or im cases of chorioamnionitis 
and placentitis, prompt emptying of the uterus is 
necessary as antibiotics can not be effective in these 
walled-off abscess-like cavities. Furthermore, toxic 
substances liberated from dead tissue coupled with 
gram-negative bacilli act synergistically to damage 
renal tubules, producing lower nephron nephrosis, 
and the generalized reaction of acute hypotensions, 
cerebral edema, pulmonary congestion, and edema. 

For some years in the St. Louis Maternity Hospital, 
we have practiced completing incomplete abortions 
by gentle, but complete removal of placental tissue 
with infected decidua. We have observed few cases 
of peripheral vascular collapse when prompt empty- 
ing of the uterus has been carried out and blood 
transfusions equal to the amount lost by hemorrhage 
have been given before septic shock had a chance to 
develop to any serious degree. 


Endotoxin Shock 


Dr. Donald G. McKay and Dr. Duncan E. Reid 
have reviewed the subject of endotoxin shock and 
Shwartzman Reaction in Pregnancy. 


Generalized Shwartzman Reaction in 
Endotoxin Shock in Pregnancy 
1. Infected abortion 
2. Premature rupture of membranes with chorio- 
amnionitis, placentitis, bilateral renal cortical 
necrosis (associated hypophysis necrosis) 
Bilateral cortical necrosis poorer prognosis 
than tubular necrosis of the kidney 
3. Endotoxins effecting central vasomotor pa- 
talysis produce hypotension 
4. Waterhouse-Friderichsen syndrome, adrenal 
cortical failure due to sepsis 
5. Endotoxins effecting central vasomotor pa- 
ralysis 
6. Jarisch-Herxheimer reaction, altered hemo- 
dynamics of the liver resulting in hypotension 


(Continued on page 403) 
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CONFERENCE 


Sarcoma Botryoides in a Two Year Old Boy 


Edited by HARRY L. MANNING, M.D. 


Dr. Hardin (Moderator): The patient we are 
to discuss today is of unusual interest both because 
of the nature of his lesion and because of the prob- 
lems involved in his management. Will you present 
the history of this case, Dr. Lasley? 

Dr. Lasley (Resident): The patient was a two 
year and three month old white male child who was 
admitted to the G. U. service of KUMC because of 
obstructive uropathy. His mother stated that approx- 
imately three months before his admission here she 
had taken the child to her local physician because his 
scrotum was swelling intermittently and his navel 
was blue. He was examined at that time and no ab- 
normalities were found. Shortly after this the pa- 
tient began voiding with a poor stream and having 
nocturia six or eight times a night. He also had hesi- 
tancy and would cry out when he needed to void. He 
was then referred here and on examination he was 
seen to be a fairly well-developed young boy. The 
significant physical findings were a palpable, soft, 
smooth, fairly large mass in the pelvis on rectal ex- 
amination and enlarged nodes in the left supracla- 
vicular area, measuring about 2 x 3 cm. There was 
no scrotal swelling, but a bluish color of his navel 
was noted. A urethral catheter was inserted and the 
pelvic mass failed to disappear. He was found to be 
anemic, having a hemoglobin value of nine gm. per 
cent. The white count and differential were within 
normal limits. His urological work-up included an 
intravenous pyelogram and a cystogram. A cystos- 
copy and panendoscopy were attempted but because 
of the mass in the pelvis, the attempts were not suc- 
cessful. 


Cancer teaching activities at the University of Kansas 
Medical Center are aided by grants from the National Can- 
cer Institute, U. S. Public Health Service, and from the 
Kansas Division of the American Cancer Society. Dr. Man- 
ning is a trainee of the National Cancer Institute. 


Dr. Hardin: May we see the results of these x-ray 
studies at this time? 

Dr. Davidson (Resident): The intravenous pye- 
logram shows a grade three or four caliectasis of 
the right kidney. At no time during the one hour 
study was the left kidney visualized as far as the 
collecting system was concerned. A cystogram, as 
stated, was performed and this reveals the retention 
catheter lying above a filling defect at the base of 
the bladder which appears to elevate the bladder up 
out of the pelvis (Figure 1). The radiographic inter- 


Figure 1. Cystogram demonstrating elevation of uri- 
nary bladder. 
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pretation of this mass would be either a large ure- 
terocele or a tumor mass at the base of the bladder. 
Therefore, there is radiographic evidence of obstruc- 
tive change in the form of an advanced hydrone- 
phrosis with the obstruction apparently due to a mass 
residing at the base of the bladder. 

Dr. Hardin: Dr. Foret, would you tell us what 
your clinical impression was at this point and how 
you managed this case. 

Dr. Foret: In view of the history as it has been 
described and with the finding of a mass at the base 
of the bladder producing hydronephrosis and lym- 
phatic blockage leading to scrotal swelling and the 
finding of enlarged nodes in the left supraclavicular 
area, we felt the most reasonable diagnosis was sar- 
coma botryoides, but also considered the possibility 
of a lymphoma. The nodes in the neck were biopsied 
and we were returned a diagnosis of metastatic malig- 
nancy, probably a sarcoma. We felt then that the 
main lesion most probably was a sarcoma botryoides 
involving the bladder. While this is a rare condi- 
tion, it is second in frequency to the Wilms’ tumor 
among malignancies of the urogenital tract in pa- 
tients of this age. In infants and children this tumor 
is much more rapidly growing and metastasizes more 
widely than in adults. Children, on the average, live 
only about three months after the onset of symptoms, 
whereas the adult generally lives about one year 
after symptoms appear. 

Had there been no evidence of metastasis our 
treatment would have consisted of a radical removal 
of the involved organs along with node dissection of 
the area and then provision for urinary drainage, 
perhaps by uretero-sigmoidostomy or an ileal con- 
duit. However, since there was evidence of metasta- 
sis, we believed that nothing could be accomplished 
by way of surgical removal of the mass and our 
treatment was to make provision for urinary drain- 
age and we then sent the child home. Several weeks 
after returning home, the child died. An autopsy 
was performed and the specimen sent to us. 

Dr. Hardin: Dr. Mantz, will you present the 
results of this autopsy, please? 

Dr. Mantz: The pelvic lesion indeed was a sar- 
coma botryoides, and we are privileged to see it be- 
cause of the kindness of the alert physician who per- 
formed the autopsy and sent us this rare tumor for 
our study. I would like to point out certain features 
for you to observe as you examine the gross specimen. 
You will notice that the specimen consists of the 
pelvic organs (Figure 2). On one aspect there is 
urinary bladder with the tumor mass extending up- 
ward from the posterior inferior wall nearly obliterat- 
ing the lumen at the vesicle neck and presenting into 
the bladder lumen as polypoid masses. The urethra 
is heavily infiltrated by tumor tissue which has a 


Figure 2. Gross appearance of pelvic organs show- 
ing tumor involving the prostate and vesicle neck with 
polypoid masses projecting into lumen of urinary blad- 
der. Arrow points to urethra. 


gray-white, fleshy appearance. The septum between 
the bladder and the prostate also is heavily infiltrated 
by tumor and the prostate appears to be totally en- 
gulfed by the lesion. 

Looking at the other side we see what appears 
to be a portion of the rectum adherent to the bladder 
and we note that this too has been invaded, pre- 
sumably by direct extension of the growth, involv- 
ing the mucosa which is thrown up into grape-like 
masses due to edema of the tissue. The structure 
is typical of sarcoma botryoides and it is because of 
the polypoid nature of the growth that the term 
botryoides, meaning grape-like, is applied. There- 
fore, we can make the pathologic diagnosis with 
a high degree of certainty just on the gross appear- 
ance alone. 

Turning our attention now to the microscopic 
features of this lesion, within the bladder we again 
see the decidedly polypoid structure so characteristic 
of this growth. Large grape-like masses project out 
into the lumen. There is extensive infiltration of the 
wall and engulfment of the muscularis. We see that 
the tumor is made up almost exclusively of small 
spindle type cells which exist in a relatively loose 
and myxomatous type of matrix (Figure 3). These 
cells do not show great pleomorphism and in this 
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Figure 3. Photomicrograph of tumor invading wall 
of urinary bladder, showing spindle cells loosely ar- 
ranged in a myxomatous matrix. X180, reduced about 
one-fourth. 


area the lesion could be classified simply as a so- 
called ‘spindle cell’ sarcoma. There are features here, 
however, which I think permit us to go further. 
There are some cells in the area of the prostate that 
are elongated and strap-like, a feature which im- 
mediately suggests the possibility of striated muscle 
origin. We also see cells which are multinucleated 
and rather gigantic (Figure 4). Striations can be 
demonstrated in a number of these cells when ex- 
amined by means of special stains, and so without 
reservation, I think we can state that the tumor 
fundamentally is a rhabdomyosarcoma. 

The source of these lesions is not readily appre- 
ciated. There are two general schools of thought. One 
suggests that the neoplasm is derived from the 
striated muscular investment about the prostate and 
vesicle neck in the male or, in the female, about 
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Figure 4. Photomicrograph of tumor in area of pros- 
tate. Note strap cells and large giant ‘cells. 380, 
reduced about one-fourth. 
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the vesicle neck and the cervix. There is another 
school of thought, however, which suggests that 
these are mixed mesenchymal tumors; that they orig- 
inate in the primordial mesenchyme which has the 
capacity of forming many different tissues, including 
fibroblasts, smooth muscle cells, striated muscle cells 
and cartilage. The mesenchyme from which the uro- 
genital tract is derived is even more specialized 
than that of connective tissues elsewhere and may 
give rise to epithelial structures. 

Contrary to most sarcomas, lesions of this type are 
strongly disposed toward lymphatic as well as venous 
metastases. So it was in this case which showed ex- 
tensive involvement of abdominal lymph nodes as 
well as the liver. Within the liver metastasis we find 
a feature which suggests that this neoplasm is not 
primarily of striated muscular origin but is derived 
from a urogenital type of mesenchyme. There are 


Figure 5. Photomicrograph of metastasis in liver 
showing group of cells just above center arranged in 
a pattern suggesting gland formation. A similar group 
of cells in right lower area of field may be a bile duct. 
380, reduced about one-fourth. 


some tumor cells in this metastasis which have 
achieved a distinctly epithelioid appearance (Fig- 
ure 5). They are decidedly gland-like in their ar- 
rangement and form a tube-like structure. The micro- 
scopic appearance of this lesion is very similar to that 
seen in the lesion which we call Wilms’ tumor, or so- 
called adenosarcoma, which now is well known to be 
of urogenital, mixed mesenchymal origin. I believe 
the demonstration of this change in the liver metasta- 
sis is good histologic evidence that the primordial 
mesenchyme is the pathogenetic source of this type 
of neoplasm. 

Dr. Hardin: Dr. Foret, what are the early symp- 
toms that might lead one to suspect the presence of 
this condition ? ae 

Dr. Foret: The earliest symptom usually would be 
the development of obstructive uropathy. 
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Dr. Hardin: How would this lesion respond to 
radiation, Dr. Tice? 

Dr. Tice: It would respond quite well tempo- 
rarily, but metastases occur widely. 

Dr. Mantz: I think it should be pointed out that 
although sarcoma botryoides is seen most commonly 
in the young individual—70 per cent of the cases 
occurring in the pre-teenage group and 30 per cent 
being in children below four years of age—it may 
occur also at the other extreme of life, about 30 per 
cent of the cases being in individuals 50 years of 
age and over. 

Dr. Hardin: It is pointed out in the literature 
that there is a great proclivity for this tumor to 
metastasize via the lymphatics, the lympatic drain- 
age of this area being the hypogastric and iliac- 
aortic channels. When you contemplate the surgical 
treatment of this problem, it really encompasses an 
heroic type of surgery. Then we are told that bene- 
fit from radiation therapy is usually only temporary. 
The usual course is recurrence because of widespread 
metastases through the lymphatic system. Therefore, 
any hope of cure depends on very early diagnosis. 

This case today has provided us with some very 
interesting clues regarding the histogenesis of this 
neoplasm. It also should have taught us to be alerted 
to this diagnosis if we encounter a- young individual 
with obstructive uropathy, but we must not forget 
that it can occur in older individuals as well. 
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Postpartum-Postoperative Hypotension 
(Continued from page 399) 


Renal Failure 


The related subject of acute renal failure from 
hypotension becomes a real problem in obstetrical 
complications. Dr. Robert C. Knapp and Dr. Louis 
M. Hellman report 23 patients with a survival of 12. 
They list the following physiological considerations: 


1. Partial replacement if the blood volume is 
greatly depleted from hemorrhage 

2. Active treatment of the hypotension for as long 
as it is necessary 

3. Restriction of fluids to the minimum 


4. High fat and carbohydrate calories to prevent 
tissue break-down and the release of potassium 

5. Later if there is a diuretic phase, water and 
electrolytes must be supplemented 


The elevated potassium changes to low levels along 
with the low sodium in the general depletion of 
electrolytes after the kidney tubules resume their 
function. The treatment is essentially the same as 
the treatment in anuria for incompatible blood trans- 
fusion. In each phase the shock and hypotension 
must be combatted. 

The management of acute renal failure is identical 
whether the cause be hypotension, incompatible blood 
transfusions, or toxins. 


101 S. Meramec 
Clayton St. Louis 5, Mo. 
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Despite anti-speeding campaigns that were con- 
ducted in many parts of the United States during the 
the past year, nearly 1,000,000 men, women and 
children were 1959 victims of the fast driver. 

A recent statistical report describing what hap- 
pened on our highways during 1959, stated that 
drivers exceeding the speed limit were involved in 
43.1 per cent of the fatalities while speeding drivers 
figured in 38.8 per cent of the traffic injuries. 

Of the 37,600 traffic deaths during the year, 
12,980 were the direct result of drivers exceeding 
the speed limit. No other single action of drivers 
was even close to the grim record of speed. 

Cited as causing 4,790 deaths during 1959 were 
the drivers on the wrong side of the road. Their mis- 
takes accounted for 15.9 per cent of the death toll. 
The driver who did not have the right of way caused 
more than half a million people to suffer injuries— 
22.8 per cent of the injury toll. 

In this highway safety report it is told that more 
than 900 additional deaths occurred on our highways 
during 1959 as compared with the preceding year. 
Injuries soared to 2,870,000 reflecting an increase of 
nearly 50,000. 
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LORIN E. SIBLEY, Topeka 


Because the medical profession has made exten- 
sive use of Savings Bonds in personal investment 
programs, and because the medical profession has 
traditionally been active in support of the Savings 
Bonds Program, the profession stands high among the 
estimated 500,000 Kansans who are Savings Bonds 
owners and who now own an estimated $900,000,000 
in United States Savings Bonds. 

Improvements coming both through legislation and 
through recently announced opportunities make Sav- 
ings Bonds even more attractive than when Kansas 
ownership records were made. 

One might conclude that the June 1, 1959 increase 
of all Savings Bonds interest rates by at least 1/, per 
cent and the increase to 334 per cent on all new 
Savings Bonds purchases is the most important 
change. 

However, other considerations appear to be im- 
portant also if one reviews questions that are fre- 
quently asked. Most of the questions are asked from 
the personal investor point of view with the ques- 
tions which follow appearing regularly in Savings 
Bonds discussions. 

Q. Under current conditions, would it be smart 
for me to buy U. S. Savings Bonds? 

A. The 334 per cent interest rate answers this 
question in part—and the fact that few if any other 
investments provide the “locked in” virtues would 
seem to continue to make Savings Bonds a smart in- 
vestment. 

Q. What are these virtues? 


This article was prepared by Mr. Sibley who is State 
Director of the Treasury Department—U. S. Savings Bonds 
Division, Topeka, Kansas. 
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e Business Side 
of Medicine 


Bonds, Doctors, and Savings 


A. Savings Bonds are indestructible, which means 
that they will be replaced if lost, stolen, or destroyed. 
Series E Bonds, which are redeemable two months 
after issue date, are readily converted into cash. Both 
redemption value and earning rate of Savings Bonds 
is guaranteed, and never fluctuates. Through the ex- 
tension privileges, one’s investment in Series E Bonds 
can be continued automatically and without attention. 

Q. Do all Series E Bonds have the extension priv- 
ilege? 

A. Yes, the extension privilege has been promised 
on all Series E Bonds. 

Q. I have a Series E Bond purchased in 1941 
which reaches the end of its second extension in 1961. 
Will it automatically re-invest itself ? 

A. Yes. The $100 Bond you bought in 1941 cost 
you $75.00. That Bond reaches its second maturity 
in 1961 at a value of $134.52. The $134.52 will 
automatically re-invest itself for another ten years 
without any action on your part. 

Q. Would I be ahead to cash my old Bonds and 
re-invest in new ones? 

A. Almost without exception the answer would 
be “NO.” This is true both of Series E and Series H 
Bonds. 

Q. In what ways do the Series E and the Series H 
Bond differ? 

A. The Series E Bond is what might be called a 
“capital accumulation” bond, since its interest is add- 
ed to the face value of the Bond. The Series H Bond 
is a current income bond with its interest being paid 
twice each year by Treasury check. 


(Continued on page 411) 
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The President's Message 


Dear Doctor: 


Having received reprint permission from Time magazine, I felt this article which was 
printed in Time—Matrch 7, 1960, Volume LXXV No. 10, page 47—was of importance 
to all of the medical profession. Though this article is somewhat humorous in its 
presentation, it brings out a point of fact which must be faced. Are these articles, some 
of which are more accusing than others, propaganda for support of Federal Legislation 
or are they for re-examination by the poe te profession as a point of better public 
relations. Let us not be lulled into an apathetic state and say it is just bad publicity 
which will be forgotten. Let’s make an effort to do something about it. Suggestions 
are always acceptable. 


THE LIMITED SPECIALIST 


Laymen who bitterly complain that they cannot find their way 
through the maze of multiplying medical specialties and sub-specialties 
can take comfort: the fractionation of medical practice has gone so 
far that the specialists themselves are confused. The professional 
men’s anger and frustration over their internal divisions came out 
clearly from 1,084 physicians of all types polled by Medical Economics 
(circ. 150,000). No less than 91 per cent worried about jurisdictional 
aver and admitted uncertainty over the problem of where to draw 
the line. 

Hardest put to defend his territory was the general surgeon—who, 
ironically, was himself the king of specialists little more than a 
generation ago. As orthopedists (bone and joint men) spread out 
from the big medical-college centers, many surgeons find themselves 
driven back from the body’s extremities. As they retreat to the 
trunk, they find gynecologists, urologists and others staking claims 
on some particular organ or area. Only half the general surgeons 
polled still do orthopedic operations; only one in five does urological, 
plastic or heart-artery procedures. 

Among the more limited specialties there are similar complaints 
of Balkanization. Pathologists, shut off in their laboratories studying 
specimens from patients they never see, resent the radiologists’ 
monopoly of tracer studies done with radioactive isotopes. Plastic 
surgeons, whose practice is supposed to be little more than skin-deep, 
can hardly lift the scalpel without trespassing. Said one: “Every 
operation in my field crosses other specialties’ borderlines.” But it 
works both ways: the plastic men complain that ear-nose-throat 
specialists are too willing to bob noses. 

Pediatricians should be the happiest of specialists, for as they say, 
“We are suffering from growing pains.” Their business is booming, 
and because they treat the whole child (thus slopping all over the 
territory of most other specialists), they take on much of the aura of 
the old-fashioned family doctor. But even they complain: they would 
like to get their patients away from the obstetrician more promptly 
after birth, and some want to edge into consultation on the mother’s 
condition before delivery. 

Though most specialists agree that something should be done for 
their own peace of mind and also the patients’ benefit, they have few 
constructive suggestions. More characteristic is the despairing plaint: 
“Who’s to start working up the ‘God only knows’ diagnosis?” To 
that, neither confused specialist nor confused patient had an answer. 


Cordially Yours, 


President 
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Lditorial 
COMMENT 
=== 


The American Medical Association recently held 
a conference in Chicago of Lawyers and physicians 
during which much of the discussion concerned pro- 
fessional liability and the changing attitude of the 
courts in this regard. An example is the currently 
pending supreme court decision in Kansas which 
threatens to broaden the responsibility of the physi- 
cian to advise each patient of the possibilities that 
might occur in connection with treatment or face a 
malpractice judgment regardless of whether compli- 
cations occurred or not. This Kansas litigation follows 
a trend that may be noticed in many states and 
could continue toward increasing the legal problems 
of the practice of medicine to where the physician 
may become vulnerable to malpractice judgments far 
beyond his present situation. 

At the conference a Considerable emphasis was 
placed on the doctrine of Res Ipsa Loquitur and the 
impact the changing attitude of the courts toward this 
doctrine is having on the practice of medicine. The 
Latin phrase means ‘The thing speaks for itself.” 

By and large the courts have held that medicine is 
an intricate science. A lay jury cannot easily determine 
whether malpractice exists except on the basis of 
expert testimony. The exception has always been 
under the doctrine of Res Ipsa Loquitur, when the 
condition was so obviously occasioned by negligence 
or error on the part of the physician that it could be 
understood by a layman. An example is the proof that 
a sponge was left in a surgical wound. 

The courts in California have gradually expanded 
the application of this doctrine into the broadening 
areas until there is grave danger the end result might 
virtually amount to the necessity for a physician to 
guarantee the result. There are instances where the 
doctrine of Res Ipsa Loguitur has been allowed to 
apply because of a bad result alone. 

The lecturer announced he had reviewed 111 cases 
of the application of Res Ipsa Loguitur in malprac- 
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Res Ipsa Loquitur 


tice actions. More than 60 per cent of these involved 
complicated procedures where medical testimony was 
received by the court. The expanded use of this doc- 
trine has been noted in numerous other states. Kansas, 
together with five other states, was cited as an area 
where it had been tried but rejected. 

The speaker announced that it would be necessary 
for medicine and the bar to come to a close under- 
standing. He recommended each state should organize 
an active committee consisting of lawyers and physi- 
cians. Kansas has had such a committee for several 
years. The results of these joint meetings have been 
most helpful and as they continue, a better under- 
standing of the common problems of both groups 
should be achieved. 


Welcome Chancellor Wescoe 


On July 1, W. Clarke Wescoe, M.D., became 
Chancellor of the University of Kansas. His superla- 
tive performance as dean of the School of Medicine 
assures the University and the people of Kansas a 
period of great achievement in education during the 
years to come. 

Doctor Wescoe’s record at the University of Kansas 
School of Medicine is too well known to require men- 
tion for the readers of the JouRNAL. His friendly 
approach to every person with whom he comes in 
contact, his forthright and fearless integrity are the 
trademarks of his character, observed with such ob- 
vious pleasure by the physicians of this state that they 
unite in commenting the University is in good hands. 

The improvement of education in all fields and at 
all levels is now the first ranking public service proj- 
ect of this Society. With Doctor Wescoe’s especial 
understanding of this effort an even larger oppor- 
tunity for service is provided the Society than could 
otherwise be possible. 

Therefore, the warm and cordial relationship be- 
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tween the members of this Society and Doctor Wescoe 
will be continued as in the past but upon a broader 
base of influence offering a challenge which could 
result in achievement this state has never known. 

So, Welcome Chancellor Wescoe. May your new 
responsibility bring you a measure of enjoyment 
equal to what we know will be the record of your 
success. 


C. Arden Miller, Dean 


Dr. C. Arden Miller has been named Dean of the 
University of Kansas School of Medicine in Kansas 
City, Kansas, effective July 1. The appointment was 
made by the Kansas Board of Regents following 
recommendation by the executive faculty of the Kans- 
as school. He will succeed Dr. W. Clarke Wescoe, 
dean since 1952, who will assume the chancellorship 
of the University on that date. 

The 35-year-old physician has been on the faculty 
since 1951 as an instructor, assistant professor and 
associate professor in pediatrics. Since 1957, he has 
been an assistant dean and medical director of the 
Medical Center’s Children’s Rehabilitation Unit. 

He attended Oberlin College in Ohio and received 
his M.D. from Yale in 1948. He received the John 
and Mary R. Markle foundation grant in 1955, as a 
scholar in medical sciences. 


Experiment on Drug Sales 


The Pharmaceutical Association advises the Med- 
ical Society of an interesting experiment being tried 
on a voluntary basis by the druggists of this state. 
It represents a project physicians will welcome and 
might well prove to be of service to the public. 

Many drugs available for sale over the counter 
produce dangerous side effects or may be hazardous 
if thoughtlessly used. The Pharmaceutical Associa- 
tion obtained from the Food and Drug Division of 
the State Board of Health a listing of eight classes 
of such drugs. They are all preparations containing 
narcotics, even if exempt from prescriptions ; all anti- 
biotic drugs, including ointments; antihistamines, 
including so-called sleeping pills; bromides and io- 
dides; douche preparations; belladonna and prepara- 
tions of its alkaioids; mercury preparations; and 
opthalmic preparations. 

It is pointed out these generally bear cautionary 
labels, but those are frequently not read by the user 
and sometimes accidently are obtained by children. 

The druggists of Kansas are now placing such items 
on a special counter near the prescription department 
where they are sold only by the pharmacist. He is at- 
tempting to caution each buyer against over-dosage 


and to call attention to the warnings on the label. 
This is done in the hope that after a trial period a 
reduction of accidents in this area can be shown. 
Should this voluntary effort prove of benefit to the 
public, it might produce evidence of sufficient weight 
that a stricter control of dangerous preparations could 
be legally obtained. It appears the experiment is a 
worthy one and will be watched with interest by the 
medical profession. 


Assistants’ Stand on Forand 


At a recent meeting of the Shawnee County Medical 
Assistants Society held in Topeka, a resolution regard- 
ing Forand-type legislation was presented by the pres- 
ident, Val Braun. Mrs. Braun, speaking to a group 
of 144 Medical Assistants and guests, read the fol- 
lowing resolution: 

“It is our firm belief that Forand-type legislation 
is unfair. It proposes to provide health care benefits 
to a segment of the population covered under the 
Social Security regardless of their need for such 
benefits, while on the other hand, the bill completely 
overlooks our senior citizens not covered by Social 
Security and whose need for assistance of this type 
would probably be even greater. 

“This type legislation is unfair in that it is to be 
financed by taxation, the taxes being paid by those 
many of whom are rather needy themselves. Needless 
to say, this type legislation would occasion increased 
taxes and we believe that our people the taxed to the 
maximum already. Rather than increase taxes, our 
leaders in the Senate and the House of Representa- 
tives should concentrate their efforts on decreasing 
the existing taxes and stabilizing our economy. 

“It is further our belief that this type legislation 
would seriously harm the incentive of young people 
who, rather than strive for a goal, would assume 
the attitude of ‘why bother, the Government will 
see me through.’ Attitude of this kind would be 
harmful to the morale of the American people. 

“This type legislation, and any other compulsory 
health care benefits to be paid for by taxation, is in 
effect socialized medicine; and socialized medicine is 
a step toward Socialism. Socialism in any form is 
foreign to the principles of the Democracy upon 
which this great nation was founded. 

“For the above reasons, the Shawnee County Medi- 
cal Assistants Society strongly opposes any and all 
Forand-type legislation.” 

This is a typical resolution that has come forth 
from the various county medical assistants societies 
in our state. The Medical Society is most grateful to 
these societies for their stand against socialized med- 
ical legislation. 
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Blue Shield 


The Two and One-Half Million Dollar Question 


In 1959, each thousand Kansas Blue Cross members 
used 30 more admissions to the hospital than the 
Blue Cross national average of admissions for the 
same number of members. Statistics reveal that in 
1959 there were 169 admissions to hospitals for 
every 1,000 Blue Cross members in Kansas while 
the average for all 83 Blue Cross Plans that year was 
139 admissions. 

This means that there were 17,550 more cases in- 
curred by Kansas Blue Cross members last year than 
there would have been if these members had used the 
hospital at the national rate. Therefore, this average 
in Kansas amounts to 21/4 million dollars more in 
Blue Cross payments. 

Studying the Question 

The Utilization Study Committees, set up under 
the auspices of the Kansas Medical Society and the 
Kansas Hospital Association, are now in the process 
of studying this 21/4 million dollar question. 

This question they are studying might be more 
accurately put as follows: 


Is the additional use made of Blue Cross benefits 
by Kansas members due to real medical need, or 
are other factors responsible for the greater use? 
What are the other factors? 


At the suggestion of this Utilization Study group, 
staff committees have already been appointed in 80 
hospitals and others are being established. Their 
purpose is to study utilization within their own hos- 
pitals in the hope that information may be gathered 
which will contribute toward the elimination of any 
unnecessary use. 


New KMS President Urges Cooperation 


Cooperation by physicians is urged by Dr. F. E. 
Wrightman, Sabetha, newly-elected President of the 
Kansas Medical’ Society. “This is not just a project 


of the Kansas Medical Society on the state level. To 
be successful, there must be cooperation and assistance 
by every physician on every medical staff in Kansas. 

“The Study Committees are now beginning to 
function throughout the state. The importance of 
this work cannot be over-emphasized. We must un- 
derstand the causes of our higher utilization and cor- 
rect any faulty use if it exists. 

“The medical profession stands solidly behind 
voluntary prepayment. Our failure to conserve its 
values through a lack of concern for its problem is 
unthinkable. 

“The freedom of medicine is tied to the future 
success of voluntary Plans such as Blue Cross and 
Blue Shield.” 


Would a “Piggy Bank” Pay the Bill? 


There are those who say, ‘“Why spend the money 
for Blue Cross-Blue Shield, I can put the same amount 
in the bank each month?” 

Fine! But who knows how much care will be 
needed or how much the care will cost ? 

Suppose a person were to put an amount equal 
to the family rates for Blue Cross and Blue Shield 
service contracts into the bank each month. At the 
end of a year he would have saved $88.80 for hos- 
pital bills and $44.40 for doctor bills. 

(These are the dues for the most common Blue 
Cross and Blue Shield group Plan—$10.00 deduct- 
ible, $9.00 semi-private room allowance.) 

The amount saved for hospital bills would not 
even cover the cost of a 4-day hospital stay for one 
member of the family—4 days at approximately 
$26.00 a day would cost $104.00. 

On the other hand, a physician’s charge for a sim- 
ple closed reduction following a fracture of the fore- 
arm averages $65.00. The amount saved in the “piggy 
bank” for doctor bills for one year would be $44.40. 
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An open house at the Coffey County hospital was 
held for the recognition for Dr. A. B. McConnell’s 
40 years of service to Burlington community. 


Dr. Orville Clark, Topeka physician, was appoint- 
ed to his second consecutive term on the Washburn 
University Board of Regents by the Topeka Board 
of Education. 

Dr. Clark was first elected a Regent by the school 
board in 1956. 

Dr. Clark is Editor and Chairman of the JOURNAL 
Editorial Board. 


Dr. E. G. Padfield was among 87 members of the 
1910 graduating class of the University of Kansas 
to receive 50-year pins at the group’s reunion. 

The reunion was in the KU student union build- 
ing. Class members came from as far as Tacoma, 
Washington; Miami, Florida; and Hollywood, Cali- 
fornia. 

Dr. Padfield has practiced in Salina since 1913. He 
also attended the 25th reunion of his class. 


Dr. Joseph Shaffer, 77, was honored by the 
Simpson High School Alumni Association this year 
for his years of faithful service to the community. A 
registered pharmacist as well as being a physician, 
he has practiced medicine since 1907. 

Dr. Shaffer is one of the few horse-and-buggy doc- 
tors still practicing in this section. 


Dr. A. E. O’Donnell recently completed 60 years 
as a physician and surgeon, 47 years of which were 


spent ministering to the needs of the sick in Wilson 
community. 


Among the long list of doctors recently examined 
and certified in the specialty of Obstetrics and Gyne- 
cology is the name of Dr. Henry Aldis, Fort Scott. 
Final certification of these doctors was made on April 
15, 1960. 

Certifications following examination are made once 
a year by this board. 


Junction City recently honored a man who is 
physician and friend to hundreds in this city and the 
surrounding community. 

It marked the 50th anniversary of medical practice 
in Junction City for W. A. Smiley, M.D. 

They ate proud of Dr. Smiley. Many know him 
as their long time family physician. Others know him 
as a friend. Still others know him as a sportsman and 
one of the top rifle and trap shots in Kansas, or for 
that part, the nation. A few recall him as an athlete; 
a fine football player, and as a “for free” coach of the 
Junction City High School team before the days of 
hired coaches, bands, and football stadiums. 


NEW MEMBERS 


The Journat takes this phperwemty to welcome these new 
members into the Kansas Medical Society. 


Jerome B. Katz, M.D. 
Menninger Foundation 
Topeka, Kansas Minneola Clinic 
Herbert Klemmer, M.D. Minneola, Kansas 
Menninger Foundation 


Charles G. Stephens, 
M.D. 


Topeka, Kansas Lawrence Stross, M.D. 
Carl D. Kobler, M.D. 3 Palace Building 
415 N. Pomery Emporia, Kansas 


Hill City, Kansas 


Robert M. Mathews, M.D. Harold M. Voth, M.D. 
7132 Reeds Road Menninger Foundation 


Overland Park, Kansas Topeka, Kansas 
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Omnibus Bill 


An omnibus bill approved by the House Ways and 
Means Committee contains two provisions of major 
importance to physicians—Social Security coverage 
for doctors and a Federal-state program to provide 
health care for older persons with low incomes. 

About 150,000 self-employed physicians would be 
covered by Social Security on-the same basis as law- 
yers, dentists and other self-employed professional 
people now are covered. Becoming effective for tax- 
able years ending on Dec. 31, 1960, or June 30, 1961, 
self-employed physicians would be required to pay a 
Social Security tax of 41/, per cent of the first $4,800 
of income. Physicians also would be subject to the 
automatic increases in the Social Security tax in future 
years. 

Medical and dental interns would be covered for 
the first time also. 

Rep. Wilbur Mills (D., Ark.), Chairman of the 
Ways and Means Committee, was the main architect 
of the health program for “medically indigent’ aged. 
It was designed to provide a broad range of hospital, 
medical and nursing services for persons 65 years of 
age and older who are able financially to take care of 
their ordinary needs but not large medical expenses. 

It would be up to each state to decide whether it 
participates in the program. The extent of participa- 
tion—the number of benefits offered to older per- 
sons—also would be at the option of individual states. 

The states would determine the eligibility of older 
persons to receive benefits under the program. How- 
ever, the legislation laid down a general framework 
for eligibility: persons 65 years and older, whose 
income and resources—taking into account their other 
living requirements—are insufficient to meet the cost 
of their medical care. 

The program couldn't become effective until July 
1, 1961. Before putting such a program into effect, a 
state would have to submit to the Federal government 
a plan meeting the general requirements outlined in 
the legislation. 


Joint Financing 


The program would be financed jointly by the 
Federal and state governments. Federal grants would 
3 


Washington 
HIGHLIGHTS 


This summary of Washington news is prepared by the 
A.M.A. Washington Office for distribution to state med- 
ical journals. 


have to be matched by participating states on the 
same basis as under the present old-age assistance 
formula. 

States could elect to provide, with Federal financial 
aid, any or all of the following benefits: 

1. Inpatient hospital services up to 120 days per 
year; 2. skilled nursing-home services; 3. physicians’ 
services; 4, outpatient hospital services; 5. organized 
home care services; 6, private duty nursing services; 
7. therapeutic services; 8. major dental treatment; 9. 
laboratory and x-ray services up to $200 per year, and 
10. prescribed drugs up to $200 per year. 

The committee put a $325 million price tag on the 
program for the first full year of operation—$185 
million Federal and $140 million state. However, this 
estimate could hardly be more than an educated guess 
of sorts. The actual cost would depend upon unpre- 
dictable factors—how many states would participate, 
how many benefits they would offer, and how many 
older persons would qualify and what services they 
would require. 

The committee estimate was based on between 
500,000 and one million older persons a year receiv- 
ing health services under the program. If all states 
participated fully, the committee said, potential pro- 
tection would be provided as many as 10 million aged 
whose financial resources are so limited that they 
would qualify in case of serious or extensive illlness. 


Where Money Goes 


Payments under the program would go directly to 
physicians and other providers of medical, hospital, 
and nursing services. 

In addition to the federal grants for the “medically 
indigent,” about $10 million more in federal funds 
would be authorized for payment to states for raising 
the standards of medical care benefits under present 
public assistance programs for older persons. 

The approach of the Mills program was similar to 
that of Point two of the American Medical Associa- 
tion’s eight-point program for health care of the 
aged. Point two stated that the AMA supports federal 
grants-in-aid to states “for the liberalization of exist- 
ing old-age assistance programs so that the near-needy 
could be given health care without having to meet the 
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present rigid requirements for indigency.” Such a 
liberalized definition of eligibility should be deter- 
mined locally, the AMA said. 

Approval of the Mills plan by the committee 
marked a sharp setback for organized labor leaders. 
But they continued their all-out pressure compaign 
in an effort to get Congressional approval of Forand- 
type legislation that would use the Social Security 
system to provide hospitalization and medical care 
for the aged. After being defeated in the Ways and 
Means Committee, labor union leaders and other 
supporters of Forand-type legislation directed their 
major efforts to trying to get the Senate to substitute 
the Social Security approach. 

The committee had been considering health-care- 
for-the-aged legislation intermittently for more than 
a year. Hearings were held on the Forand bill last 
summer but action was postponed until this year. 


Forand Rejected 


Prior to approving the Mills plan, the committee 
rejected the Forand bill (three times) and the Eisen- 
hower Administration’s far-reaching public assistance 
alternative. Both plans were opposed by the medical 
profession and allied groups. : 

While these legislative proposals were in the lime- 
light, a little-noticed bill was enacted into law to give 
$50 million in relief to taxpayers burdened with tak- 
ing care of ill, dependent parents. 

The new law permits taxpayers full deduction on 
federal income taxes for medical and dental expenses 
paid for a dependent parent 65 years of age and 
older. Previously, such a deduction was limited to 
costs in excess of three per cent of the taxpayer's 
adjusted gross income. 


S. S. Changed 


Changes in the Social Security program called for 
in the catch-all bill approved by the Ways and Means 
Committee included: 


1. Eliminate the requirement that a disabled per- 
son must be at least 50 years old to be eligible for 
Social Security benefits. 

2. Provide Social Security benefits for about 25,- 
000 widows of workers who died before 1940. 

3. Increase the benefits of 400,000 surviving 
children of workers covered by Social Security. 


Although all these revisions will increase costs of 
the program, neither the Social Security tax rate nor 
tax base was increased. 

The revisions will mark the fifth consecutive year 
of a national election that the Social Security program, 
originally enacted in 1935, has been expanded. Some 
of the expansions have been accompanied by tax in- 


creases. 
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The Business Side of Medicine 
(Continued from page 404) 


Q. Was the rate of interest also increased on the 
Series H Bond? 

A. Yes, effective June 1, 1959, the rate was in- 
creased to 33/4, per cent if held to maturity. 

Q. Was there a change in the interest on Series H 
Bonds purchased before June 1, 1959? 

A. Yes, your old Series H Bonds earn an addition- 
al one half per cent if held to maturity. 

Q. What will the interest checks amount to on the 
Series H Bond I purchased now? 

A. On a $1,000 Series H Bond, you will receive 
an interest check of $8.00 at the end of the first year; 
$16.00 at the end of 11/4 years; and $20.00 at the 
end of each six months thereafter until the Bond ma- 
tures. This means that after the first 11/4 years the 
interest checks you receive are equivalent to a four 
per cent yield and average out to make the Bond 
return you 33/, per cent for the entire Bond life. 

Q. Is there any way that I can get current income 
from the Series E Bonds I now own? 

A. Yes. Under a new program announced on Jan- 
uary 1, 1960, you can convert your Series E Bonds to 
Series H Bonds, and the interest will be paid to you 
twice each year by Treasury check. 

Q. Where do I go to get details of the best way 
to handle my bonds ? 

A. See your banker. You will find him interested. 


Twenty-eight American medical students will go 
into the dark corners of three continents this sum- 
mer and winter to study ‘‘grass-roots” medicine. 

Far from U. S. metropolitan medical centers, the 
students, winners of Smith Kline & French Foreign 
Fellowships totaling some $50,000, will study and 
give first-hand combat to diseases not commonly seen 
in America. Guided by physicians already practicing 
in remote areas, the Fellows will help to organize 
and maintain public health programs and—at the 
same time—gain valuable clinical experience under 
their proctors. 

As “goodwill ambassadors” they also will repre- 
sent American medical school education in areas 
where medicine often is practiced in primitive sur- 
roundings. 

The fellowships were announced recently by the 
Association of American Medical Colleges, admin- 
istrators of the fellowships, in Evanston, III. Chosen 
by a committee of prominent medical educators se- 
lected by A.A.M.C., the 28 Fellows will receive in- 
dividual grants ranging from $900 to $3,000. 

A Kansas student to receive the fellowship is 
Charles C. Scott, senior, University of Kansas School 
of Medicine. He will spend 12 weeks with a public 
health unit in the Philippines. His home is in Lea- 
wood, Kansas. 
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‘Obituaries 


WILLIAM L. WARKINER, M.D. 


Dr. W. L. Warriner, 97, died April 23, in a 
Topeka hospital. He had practiced medicine 72 years. 
He was the oldest practicing physician in Kansas when 
he retired recently. 

Born Sept. 23, 1862, at Amboy, IIl., he graduated 
from Northwestern Medical College in Illinois in 
1888. 

He practiced medicine at Fort Scott five years and 
at La Cygne five years before coming to Topeka in 
1898. His office was in the Central Building when 
he retired March 1 of this year. 

The doctor was a member of Central Congregation- 
al Church for more than 50 years and was the last 
survivor of the 15 doctors who organized the Shawnee 
County Medical Society in 1901. 

For 15 years he taught physiology in the Kansas 
Medical College, organized in 1900. The college 
was later affiliated with Washburn College and the 
University of Kansas. 

He is survived by a son, Charles W. Warriner of 
Los Angeles. 


JACOB HINDEN, M.D. 


Dr. Jacob Hinden, 87, a Strong City physician the 
last 57 years, died at the Newman Hospital, Emporia, 
where he had been a patient three weeks. Until the 
onset of an illness four months ago, he had been at 
his office almost daily. Long active in civic affairs of 
the community, Dr. Hinden had served as mayor 
eight years, a member of the grade school board 
many years, as Chase County coroner about 47 years 
and as a Santa Fe doctor more than 50 years. 

Dr. Jacob Hinden was born June 29, 1873 in 
Oskaloosa, Kansas. He attended the Oskaloosa schools 
and lived on a farm until the age of 23 when he 
began the study of medicine at the Kansas Medical 
College of Topeka which later affiliated with the 
University of Kansas. He served his internship at 
the Santa Fe Hospital in Las Vegas, New Mexico. 

He was a life member of Zeredatha Lodge No. 
80, A.F. & A.M.; Knights Templar, of Emporia; 
Topeka Consistory; Arab Shrine, Topeka; Low 
Twelve Club, , Emporia ; Union Lodge No. 15, 


I.0.0.F., Emporia; the American Medical Associa- 
tion, and the Twin Cities Lions Club. 

Surviving him are his wife, his two children, five 
grandchildren and five great-grandchildren. 


L. O. FORNEY, M.D. 


Dr. L. O. Forney, 88, pioneer Hutchison physician, 
died May 25 in Grace Hospital. He had been an 
invalid the past seven years. 

Dr. Forney, a horse-and-buggy doctor in the finest 
tradition, was the Reno County physician for 20 
years. He resigned the county post in 1939 but 
continued his private practice. 

In the course of his duties he covered some 20,000 
miles a year making house calls throughout Reno 
County. 

Dr. Forney’s first office in Hutchinson was in the 
Whiteside building. He came to Hutchinson from 
Keokuk, Iowa, where he was graduated from the CP 
and S$ College of Physicians and Surgeons. 

Dr. Forney was born Sept. 7, 1871 and came with 
his parents from Iowa to Lyons when he was 2. 

Survivors include a daughter, a son, two sisters, 
four grandchildren, and five great-grandchildren. 


ALBERT CLARK BAIRD, M.D. 


Dr. Albert C. Baird, 57, Parsons physician and 
surgeon, died at a Wichita hospital May 14, follow- 
ing an operation. He was born July 15, 1902, in 
Owensboro, Kentucky. His family moved to Colum- 
bus, Georgia, where he completed his secondary edu- 
cation. He attended the University of Georgia and 
Auburn University and took his medical training at 
the University of Cincinnati. 

Among his survivors are his wife, a daughter, two 
sisters, and a brother. 

Dr. Baird came to Parsons in 1931 as house sur- 
geon at the MKT Employees Hospital. He entered 
private practive in Parsons in 1953. He was a member 
of St. John’s Episcopal Church in Parsons and of the 
Rotary Club. 

He served as an army surgeon during World War 
II. 
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COMMUNICABLE AND INFECTIOUS 
DISEASES, 4th edition. Franklin H. Top, M.D., 
812 pages. Price $20.00, March 1960, The C. V. 
Mosby Company, St. Louis, Missouri. 


This edition covers communicable and infectious 
diseases including discussion of many problems such 
as adenoviruses, enteroviruses and staphyloccal infec- 
tions, as well as fungus and rickettsial diseases. It is 
well written, easy to read and easy to understand. The 
sections on management of communicable diseases in 
the hospital and in the home are very worthwhile. 
This book will be very useful to any physician treat- 
ing communicable and infectious diseases—W.N. 


MEDICAL CARE OF THE ADOLESCENT. 
J. Roswell Gallagher, M.D., Appleton-Century- 
Crofts, Inc., New York, 1960, 369 pages, II- 
lustrated. Price 


Medical Care of the Adolescent by J. Roswell Gal- 
lagher, M.D. of the Harvard Medical School is a 
basic treatise on the diseases and problems, both 
normal and abnormal, peculiar to the adolescent. His 
approach to the adolescent as an individual with 
typical complaints and feelings for the adolescent 
age group is to be commended. 

The practicing physician’s role in the care of the 
adolescent’s problems and prevention of future dif- 
culties is emphasized. The need of the adolescent for 
judicious health care and emotional counselling which 
can be done by the general practitioner is the prime 
area of Dr. Gallagher's attention.—Y.E.P. 


THE OFFICE ASSISTANT IN MEDICAL 
PRACTICE. Portia M. Frederick and Carol 
Towner. W. B. Saunders Company, Philadelphia, 
1960, second edition, 407 pages. Price $5.25. II- 
lustrated. 


The Office Assistant in Medicine Practice should 
have been entitled “The Office Manual .. .”, as this 
book is a must in every physician’s office. It covers 
a wide variety of subjects from telephone technique 
to the contents of the physician’s bag. The book con- 
tains illustrations of instruments, methods of giving 
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injections, various office records, valuable steriliza- 
tion charts, sample collection letters suited to various 
circumstances. An entire chapter is devoted to col- 
lections. ‘“The Office Assistant’’ goes extensively into 
office procedures in connection with banking. It also 
acquaints the reader with law problems relating to 
medical practice. It covers the all-important subject 
of scheduling the appointments. 

The book, in conclusion, lists common medical 
abbreviations and symbols. It contains an index 
whereby the assistant may quickly find, for example, 
how to handle certain office procedures while the 
physician is on vacation, and other valuable hints. 


BOOKS RECEIVED 


Books received by the JOURNAL OF THE Kansas MEDICAL SOCIETY 
are acknowledged in this column. Selections will be made for 
more extensive review in the interests of readers as space permits. 
Members of the Society, from time to time, review these books 
and their critique is presented in this section. The reviewers 
receive the complimentary book from the publisher for their 


efforts. 
Any Kansas physician interested in reviewing any of these 
books or other books in his specialty, please notify the JouRNAL. 


SIGNIFICANT TRENDS IN MEDICAL RE- 
SEARCH. Ciba Foundation 10th Anniversary Symposium. 
G. E. W. Wolstenholme, O.B.E., editor, Little, Brown and 
Co., Boston, 1960, 356 pages, Illustrated, Price $9.50. 


BIOCHEMISTRY OF HUMAN GENETICS. Ciba 
Foundation Symposium. G. E. W. Wolstenholme, O.B.E. 
and Cecilia M. O’Connor, B.Sc., editors, Little, Brown and 
Co., Boston, 1960, 347 pages, Illustrated, Price $9.50. 


LIFESPAN OF ANIMALS. Colloquia on Ageing Vol. 
No. 5, G. E. W. Wolstenholme, O.B.E. and Maeve O’Con- 
nor, B.A., Little, Brown and Co., 1960, 324 pages, Price 


$9.50. 


DRUGS OF CHOICE 1960-61. Second Edition, Walter 
Modell, M.D., editor, C. V. Mosby Co., St. Louis, 1960, 
958 pages, Price $13.50. 


CURRENT THERAPY—1960. Latest Approved Meth- 
ods of Treatment for the Practicing Physician, Howard F. 
Conn, M.D., editor, W. B. Saunders Co., Philadelphia, 
1960, 808 pages, Price $12.00. 


SURGERY OF WORLD WAR II (Neurosurgery). 
Volume II, Major General S. B. Hays, Surgeon General 
U. S. Army, Editor in Chief, Office of the Surgeon General 
Department of the Army, Washington, D. C., 1959, 705 
pages, Price $7.00, Illustrated. 
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The Kansas Medical Society—1960-1961 


OFFICERS COUNCILORS 
H ells anley, Kansas City 
President Harold M. Glover, Newton District "George R. Maser, Mission 
Immediate Past President....Glenn R. Peters, Kansas City 4, 4 
i ice- i tchi a . Ba anhattan | 
Second Vice-President ........ H. Clair O’Donnell, Ellsworth Morgan, ‘ 
. Gordon aypoo! owar 
George E. Burket, Jr., Kingman Youn C. Mitchell, Salina 
¥ chi illiam eals, ichita 
A.M.A. Delegate, 1960-1962. . .George F. Geell, Wichita 5-6 C. Hatcher, Wellington 
A.M.A. Alternate, 1960-1962..H. St. Clair O’Donnell, Ellsworth TE RRR St. Clair O’Donnell, Ellsworth 
A.M.A, Delegate, 1961-1963...Lucien R. Pyle, Topeka District Blais Cavanaugh, Great Bend 
AMA. AL R K. Ci US. ‘Lyle . Glenn, Protection 
.M.A. Alternate, 1961-1963..Glenn R. Peters, Kansas City Edward F. Steichen, Lenora 
Chairman of Editorial Board..Orville R. Clark, Topeka METER Caacccyeencenaeies John O. Austin, Garden City 


OFFICERS OF COMPONENT SOCIETIES—1960 


Society President Secretary 
t Dougherty, Garnett. -Claib B. Harris, Jr., Garnett 
AtChI9ON. Edwin T. Wulff, E. Harrington, Atchison 
6.000.000 ay F. Lowry, El Dorado. Kenneth B. El Derade 
Central Kansas.......... Joseph Seitz; Eugene T. Siler, Hays 
Ivan E. Lloyd, Sedan......... RES K. Walker, Sedan 
Cherokee. ..... F. H. Jones, Columbus....... -H. L. Bogan, Baxter Springs 
Cla . A. Anderson, Clay Center....... ih orrest D. Taylor, Clay Center 
. C. Pearson, Concordia.........- -F. P. Thornton, Jr., Concordia 
McConnell, Burlington....... :Henry J. Dick, Jr., Burlington 
. L. Norris, -Edgar D. Hinshaw, Arkansas City 
W. Priggeri, Girard... - Howard R. Elliott, Pittsburg 
..Fred Dosier, -Roger D. Warren, Enterprise 
-+Emerson D. Yoder, - Robert L. Corder, Highland 
Howard L. Wiloox, Lawrence... S. Reed, Lawrence 
M. Dale Atwood, Kinsley... Meckfessel, Lewis 
‘J. Turner, Garden City. M. Wiley, Garden City 
Louis N Speer, David G. 
Greenwood John H Basham, Robert L. ureka 
C. > Hershner, Esbon......... .--R. M. Owensby, Mankato 
01 Kenneth Powell, Leavenworth............. - J, M. Graham, Leavenworth 
cPherson....... Weir Pierson, W. J. Collier, McPherson 
Marshall.......... -J. W.. Randell, ...D. M. Diefendorf, Waterville 
V. E. Brown, Sabetha......... . Cecil C. Hunnicutt, Sabetha } 
Reuben Burkman, Chanute Donald E. Ray, Chanute 
bes Floyd L. Smith, Colby........ Wayne G. Parker, Hoxie 
Niles M. Stout, Lyndon . J. L. Ruble, Jr., Overbrook 
S cic sees od. .. J. E. Henshall, Osborne | 
Pottawatomie...... Fred E. Brown, St. Marys i 
Pratt-Kingman.. . G. Freeman, Pratt........ ..-J. W. Jacks, Pratt | 
Dah R. Moorman, Hutchinson. Tom W. Stivers, Hutchinson 
Republic. Belleville. . H. D. Doubek, Belleville | 
Rice..... ‘David . Rau, Lyons P. E. Beauchamp, Sterling 
Riley..... é ag M. Boese, Manhattan George S. Bascom, Manhattan : 
tush-Ness K. Bowser, La Crosse. . R. E. Grene, La Crosse 
aline. . Dreher, Salina. . Frederick A. Gans, Salina 
edgwick Clyde W. Wichita. . Paul A. Kaelson, Jr., Wichita 
eward. . Otto F. Prochazka, Liberal. - Harold sa» Liberal : 
Damnes -W. O. Martin, Topeka....... Richard Beach, Topeka 
teste sé > A. Hardman, Smith Center V. E. Watts, Smit Center 
cane Central Tri-County -P. M. Hulett, Anthony....... M. D. Christensen, Kiowa i 
Stafford. W. Longwood, Everett Brown, Stafford 
Washington. L. L. Huntley, Washington 
Woodson... C. Dingus, Yates Center. West, Yates Center 
Enders, Kansas City.. . William W. Abrams, Kansas City 
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when you see 
Signs of 


anxiety-tension 


specify 


D 
a tal dihydrochloride 


brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
is not icterogenic. 


Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 
2. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 714:1034 (May) 1958. 
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26 ADVERTISEMENTS 


ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 


HIS does not constitute a The rich pleasure of smoking 
professional endorsement Kent comes from the flavor 
of Kent. But these men, like of the world’s finest natural 
millions of other Kentsmokers, tobaccos, and the free and 
smoke for pleasure, and choose easy draw of Kent’s famous — 
their cigarette accordingly. Micronite Filter. = 


If you would like the booklet, ‘‘The Story of Kent’, for your = 
own use, write to: P. Lorillard Company—Research De- — CRUSH-PROOF SOX, 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke KE 


2 Results of a continuing study of cigarette preferences, conducted by O'Brien-Sherwood Associates, N.Y., N.Y. 
A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH © 1960, P. 1ORUARD COR, 
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THE 


REALMS 
OF THERAPY 


BEST 


ATTAINED 


WITH 


(brand of hydroxyzine) 


Special Advantages 


“CHILDREN a 


unusually safe; tasty syrup, 
10 mg. tablet 


ATARAX 


record of effectiveness—over 200 labora- 


Supportive Clinical Observation 


“*, . Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior....” Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 195) 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 
antiarrhythmic; does not stimulate gastric secretion. 


for additional evidence 


Bayart, J.: Acta ew bel; 
10:164, 1956. Ayd, F. J., Jr.: C 
ifornia’ Med. 87:75 1987. 
a L. A., and And 

illinois M. J. 142:171 (Oct 
1957. 


well tolerated by debilitated 
patients 


. seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
in old age.” Smigel, 
es Am. Geriatrics Soc. 
7:61 1989. 


Settel, &D 

.: Minerva med. 48:607 

1957. Shalowitz, M.: 

atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.” Santos, M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


senberg, B. C.: J.A.M.A. 169:14 
Gn. 3) 1959. R., et al.: 
resse méd. 239 (Dec. a6 
1956. Robinson, a M., Jr., et 
South. M. J. 50:1282 (Oct:) 1957. 


IN 
HYPEREMOTIVE 
ADULTS 4 
does not impair mental acuity 


*,.. especially well-suited for ambula- 
neurotics who must work, 
a car, . operate machinery.” A yd, F. 
J., New York J. Med. 57: (May 
15) 1957. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Garbe » Jr: J. Florida M. 
A. 1958, Menger, 
H. C.: New York J. Med. 58:1 
1958. Farah, L.: Inter- 
nat. Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles ‘100. 
Syrup (10 mg. per tsp.), pint 
botties. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
— 50 mg./cc. in 2 cc. am 
pules. 
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Three Strengths — 
PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN in each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital 4% gr...... (16.2 mg.) 
Hyoscyamine sulfate... . . (0.031 mg.) 


Robins 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE ANYTIME 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
~— dependable vasoconstrictor 
and decongestant. 
Thenfadil® HCl, 0.1% 
— potent topical 
antihistaminic. 
Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 


Just a “poof” of fine NIZ spray 


brings relief 1n sECONDS, FOR HOURS 


N Z 
| NASAL SPRAY 


pocket size 


squeeze bottles of 20 cc. 


LABORATORIES 
New York 18, N.¥. 


{ 
Supplied i 
Supplied in leakproof,. | 
j 
SN 
| 
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ADVERTISEMENTS 


line Lederle 


sensitivity 


In addition to the expected broad- 
spectrum range of effectiveness, 
DECLOMYCIN has demonstrated ac- 
tivity against strains of Pseudomo- 
nas, Proteus and A. aerogenes un- 
responsive or highly 
refractory to other 
antibiotics. 


1. Finland, M.; Hirsch, H. A., and Kunin, C. 
M.: Read at Seventh Annual Antibiotics Sym 
posium, D. C., 
1959, 2. Hirsch, H. A.; Kunin, C. M., 
Finland, M.: Miinchen. med. Wehnschr. to. be 
ublished. 3. Roberts, M. S.; Seneca, H., and 
ttimer, J. K.: Read at Seventh Annual 
Antibiotics Washington, D. C., 
November 5, 1959. 4. Vineyard, J. P.; Hogan, 
J., and Sanford, J. 
Capsules, 150 mg. — Pediatric Drops, 60 | 
/cc. — New Syrups cherry-flavored, 75 
g./5 cc. tsp., in 2 fl. oz. bottle— 3-6 mg. 
on Ib. daily four divided doses. 
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GREATER ACTIVITY...FAR LESS ANTIBIOTIC... SUSTAINED-PEAK CONTROL... “EXTRA-DAY” PROTECTION AGAINST RELAPSE 
D> LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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ADVERTISEMENTS 


for dryness and itching, prickly heat and rash 
intertrigo, insect bites, other summer skin discomforts 


in the 


SARDO acts promptly to help restore needed 
natural oil and moisture' to dry, itchy skin, by 
helping to re-establish the normal lipid-aque- 
ous balance. Thus SARDO eases irritation, 
soothes, softens, brings sustained comfort. 


USED IN THE BATH, SARDO releases millions 

of microfine water-dispersible globules* to pro- 

vide an emollient suspension which enhances 

your other therapy ... in prickly heat, intertrigo, 


insect bites, skin dryness and itch of atopic der- 
matitis, eczematoid dermatitis, senile pruritus, 
soap dermatitis, etc.' 


Patients appreciate pleasant, convenient, easy- 
to-use SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


Write for Samples and literature... 
75 East 55th Street 
Sardeau, INc. new 22, new vork 


© 1959 *Patent Pending, T. M. 
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When summertime 
chores bring on 


LOW BACK PAIN 


rancopal 


Brand of chlormezanone 


relaxes skeletal 
muscle spasm — 
ends disability. 


Wren any of a host of summer activities brings on low back pain 
associated with skeletal muscle spasm, your patient need not be dis- 
abled or even uncomfortable. The spasm can be relaxed with 
Trancopal, and relief of pain and disability will follow promptly. 
Lichtman’? used Trancopal to treat patients with low back pain, 
stiff neck, bursitis, rheumatoid arthritis, osteoarthritis, trauma, and 
postoperative muscle spasm. He noted that Trancopal produced 
satisfactory relief in 817 of 879 patients (excellent results in 268, 
good in 448 and fair in 101). 
Gruenberg® prescribed Trancopal for 70 patients with low back 
pain and observed that it brought marked improvement to all. “In 
7 addition to relieving spasm and pain, with subsequent improvement 
ied: Trancopal C 2 ne ; in movement and function, Trancopal reduced restlessness and 
ms mg. (green colored, scored bc : irritability in a number of patients.”* In another series, K 
100 mg. (peach colored, Se a eh reported that Trancopal produced relief in 181 of 193 patients 
sage: Adults, 200 or 100 m; ree or four i i 
y suffering from low back pain and other forms of musculoskeletal 
bag Jerancopal enables the anxious patient to work or play. According 
A Ace to Gruenberg, “In addition to relieving muscle spasm in a variety 
1958, fic of musculoskeletal and neurologic conditions, Trancopal also exerts 
eee F.. Fn a marked tranquilizing action in anxiety and tension states.”* 
Re Kearney* found “. . . that Trancopal is the most effective oral skeletal 
muscle relaxant and mild tranquilizer currently available.” 
Side effects are rare and mild. “Trancopal is exceptionally safe for 
clinical use.”* In the 70 patients with low back pain treated by 
Gruenberg,’ the only side effect noted was mild nausea which oc- 
curred in 2 patients. In Lichtman’s group, “No patient discontinued 
chlormethazanone [Trancopal] because of intolerance.”* 
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ADVERTISEMENTS 


in arthritis and allie 
disorders 


B utazolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 
Butazolidin® Alka: Orange and white 


psules containing Butazolidin 100 mg.; . 


ried aluminum hydroxide gel 100 mg.; 


“magnesium trisilicate 150 mg.; 


homatropine methylbromide 1.25 mg. 


brand of phenylbutazone 


Geigy | 


‘Since its anti-inflammatory properties 


were first noted in Geigy laboratories 10 
years ago, time and experience have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 


-Butazolidin is noted for its striking 


effectiveness in relieving pain, 
increasing mobility and halting 
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FOR 
SULFONAMIDE 
THERAPY 


NEW 
DR@P 
CHERRY 


KYNEX 


N' Acetyl Sulfamethoxypyridazine 


PEDIATRIC DROPS 


Cj single, daily-dose effectiveness (1) rapid, 
sustained action against sulfa-susceptible 
organisms [_] 125 mg. sulfamethoxypyrida- 
zine activity per cc. in 10 cc. squeeze bottle 


Dosage: First day, 2 cc. (250 mg.) for each 20 Ibs. body weight; thereafter, 1 cc. 
(125 mg.) for each 20 Ibs. Should be given once a day immediately after a meal. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 
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36 ADVERTISEMENTS 


For topical infections, 
choose a ‘B. W. & Co.” ‘SPORIN’... 


é @ Combines the anti- 
inflammatory effect 
of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


‘Aerosporin’® brand Polymyxin B Sulfate 5,000 Units Hydrocortisone ........... «e+ (1%) 10 mg. 
400 Units in a special petrolatum base. 


Provides comprehensive ® 
bactericidal action 

effective against virtually 
all bacteria likely 


to be found topically, brand ANTIBIOTIC OINTMENT 


Each gram contains: 
“‘Aerosporin”® brand Polymyxin B Sulfate 5,000 Units Zinc Bacitracin ........... eee 400 Units 
Neomycin Sulfate ...........0+ Poe 5 mg. in a special petrolatum base. 


® Offers combined anti- 
biotic action for treating 
conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication, 


Each gram contains: 
‘Aerosporin”® brand Zinc Bacitracin ........ 


Polymyxin B Sulfate ........... 10,000 Units _in a special petrolatum base. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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no irritating crystals - uniform concentration in each drop 


STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient’s 
cul-de-sac or in his lashes.... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop." 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957. 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL®. In 5 cc. and 2.5 cc. 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


v.Qo MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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...well tolerated when 


...a highly potent, | used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 
for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving ...”* 


“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.”” 


“.. indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.’ 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.’ 


Information on dosage, administration and precautions 
contained in package insert or available on request. 


SUPPLY: KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. Y. Acad. Sci. 76:363, 
1958. 3. Bunn, P. A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960. 
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Of course, women like “Premarin” 


Sapna for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“‘Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. Montreal, Canada 
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Following determination 
of basal secretion, 
intragastric pH was 
continuous! ly determined 


by means of frequent 
readings over a 

a two-hour period. 

40 2 2 

neutralization 
Neutralization 1§ much 

f and 
| 20 aster 


twice 
“ long 
with 


Minutes 20 40 60 80 100 120 


CREAMALIN 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘“‘acid rebound” or alkalosis. 

Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis. — from 2 to 4 tablets every two to four hours. Tablets may 
whole with water or milk, or allowed to dissolve 


j in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

| ° 1. Data in the files of the Department of Medical Research, Winthrop 
i Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
; LABORATORIES 


Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


NewYork18,N.¥. peptic ulcers gastritism gastric hyperacidity 
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42 ADVERTISEMENTS 


CLASSIFIED ADVERTISEMENTS 
FOR SALE—Physicians pert and furniture located 


ee e 
Prairie View Hos ital in a university community. Good location, reasonable rent, 
' Apothecary next door, excellent opportunity for a young man 


nd hw over well established practice. rite the JouRNAL 
Newton, Kansas 


TWO-MAN Pediatric Partnership seeks third pediatrician. 
Located in beautiful new medical building in one of Iowa’s 
most progressive towns. Excellent school, church and cultural 


Emphasizing a therapeutic milieu and facilities. Very fine opportunity, Write the Journat 1-360. 

psychotherapy. A non-profit psychiatric KANSAS, GENERAL, PRACTICE near Wichita, 1959 
net over ; entering residency; new air-condition 

service of the Mennonite Central Com- office; for sale or lease; rich rural pd 


excellent schools. Write the JourNAL 1-160. 
mittee. 

WANTED. General Practitioner—Cherryvale, Kansas. One 
who will do night work when needed. Good opening. Nothing 
to sell. Write the JourNaL 2-360. 


AVAILABLE: Resident doctor needed to treat patients in 
emergency room and out patient department. Good Salary. 
Call Kansas City, Kansas, MAyfair 1-0700 or Write the 


General Practice Opportunity Journal. 1-660. 


1 OPENING f ti h tablished offi t 
unusual opportunity for G.P. excelent ovation Denver” 
r tice, a tant t 
with 10 man Board staffed clinic in 
Kansas. Excellent modern hospital. is well established internist. Write the JouRNAL 2-660. 
Liberal salar y two years. Partner ship INTERNIST, Board Eligible or Certified, Write the Jour: 
thereafter. NAL-7-160. 


FOR SALE: Ph equipment, instruments, complete 

G | | ki Cl -tay, five rooms office furniture. All modern, first class equip- 

e vin ad aug ey inic ment of a late physician and surgeon. Office in excellent loca- 

ground floor, community, 80-bed 

* under construction. Excellent opportunity for young physician 
Concor dia, Kansas and surgeon. Write the JourNAL 7-260. 


-way support 
for the 
aging patient... 


ASSISTS PROTEIN UPTAKE 
IMPROVES MENTAL OUTLOOK 
AIDS NUTRITIONAL INTAKE 


every morning 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethiny! Estradiol 0.01 mg. * Methyl as Calcium Ascorbate 50 mg. ¢ I-Lysine Monohydrochloride 
2.5 mg. Sulfate 2.5 mg. Vitamin 25 mg. Vitamin E (Tocopherol Acid Succinate) 10 Int. Units 
A (Acetate) 5,000 U.S nits * Vitamin D 500 U. Units «©  Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 mg.) 
Vitamin B, with AuTRINIC® Intrinsic Factor pentane 1/15 30.4 mg. ¢ lo ine (as KI) 0.1 mg. ¢ Calcium (as CaH PO,) ) 35 mg. 
U.S.P. unit (Oral) ¢ Thiamine Mononitrate (B,) 5 mg. * Ribo- © Phosphorus (as ape | 27 mg. © Fluorine (as CaF,) 0.1 mg. © 
one (B,) 5 mg. Niacinamide 15 mg. Pyridoxine HCI (B,) Copper (as 1 Potassium (as 5 mg. Manganese 
mg. Calcium Pantothenate 5 mg. Folic Acid 0.4 mg. (as inc (as ZnO) 0.5 mg. Magnesium (MgO) 
Choline Bitartrate 25 mg. Inositol 25 mg. Ascorbic Acid (C) 1 mg.-* ‘as Na,B,07.10H,0) 0.1 mg. nottles of 100, 10 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ap 
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94 to 6 BONADOXIN’ stops morning sickness 


When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 
tion) and 50 mg. Pyridoxine HCl (for 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See PDR p. 795. 


1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 

2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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ADVERTISEMENTS 


Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


proficient defense 
that cuts the cost 


Professional Protection Exclusively since 1899 


KANSAS CITY OFFICE: R. E. McCurdy, Rep. 
2933 W. 43rd St. Tel. Yellowstone 2-8929 


(If no answer call Logan 1-1498) 


HOoUS 
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| ORTIWAYNES NDIANA 
ALL THE NECESSARY EQUIPMENT — REGULATORS, HUMIDIFIERS, RENTAL 
FLOWMETERS, CATHETERS, MASKS, CANNULAS—INCLUDING HIGH 
| REGULAR TRUCK DELIVERY SERVICE THROUGHOUT KANSAS | 
P. 0, BOX 551 "HUTCHINSON, KANSAS PHONE MOHAWK 5-5551 
Please accept this invitation to visit the Kansas Oxygen 
; 0 p E N 4 [Plant at the extreme east end of Carey Boulevard, 8 to 5 
I" Monday through Friday; other- times by appointment. 
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Diagnostic 


Quandaries 
Gall Bladder Disease? 


Colitis? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


A DISEASE that is frequently 
overlooked in solving diag- 
nostic quandaries is amebiasis. 
Its symptoms are varied and 

contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.” 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 


bismuth, or iodine. Its virtual freedom ~ 


from toxicity makes it practical to treat 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955). 


2. Rinehart, R.E., and Marcus, H.: Incid Ameb 
Healthy Individuals, Clinic Patients and Those with aeons 
Arthritis, Northwest Med., 54:708 (July, 1955). 


3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE ASSENGILL COMPANY 


BRISTOL, TENNESSEE 
KANSAS CITY 


“NEW YORK ° SAN FRANCISCO 
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Sick Room Equipment 
Health Machines 


* RENTALS — SALES * 


The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


Noe Invalid Walkers Exercycle 
Wheel Chairs Massage Belts 
Hospital Beds Exercise Bike 
A voluntary hospital providing the care and 
treatment of nervous and mental patients PETRO’S SURGICAL APPLIANCES 
and associate conditions. 618-20 Quincy Topeka, Kans. Ph. CE-40207 


Ownership: The Journal is a non-profit publication owned and published monthly by the Kansas Medical Society. 
Subscription: A P ose subscription to the Journal is included in membership in the Kansas Medical Society, with $2.00 
of each member’s dues appcrtioned to the Journal. Rates to others, except in foreign countries, $4.00 per year or 60c per 


co; 

Material: Scientific articles, editorials, and data of general interest are invited from all members. Articles are to be sub- 
mitted a condition that they are contributed solely to this publication. A right is reserved to reject any material deemed 
unsatisfactory. 

Manuscripts: Only manuscripts that are typewritten on one side, double spaced, and original copies can be accepted. 
Manuscripts will be returned upon request. 

Advertising: All advertising contracts, and all copy from advertisers under contract are subject to approval of the ed- 
itorial board. Copy should be received by the 15th of the month immediately preceding the month of publication. 


Nationally advertised Surgical Supplies and Equipment for your convenience at 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 


COMPREHENSIVE 
OLD AGE BENEFITS 


A brightens the outlook 

A lightens the load of 
poor nutrition 

A heightens tissue/ 
bone metabolism 


morning 


GEVRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethiny! Estradiol 0.01 mg. « _ as Calcium Ascorbate 50 mg. ¢ i-Lysine Monohydrochloride 
5 mg. d-Amphetamine 2.5 Vitamin 25 mg. Vitamin E (Tocopherol Acid Succinate) 10 Int. Units 
A (Acetate) 5 .S.P. Units « Vitamin D 500 U. Units « Rutin 12.5 mg. ¢ Ferrous Fumarate (Elemental wom, 10 mg.) 
ith, AUTRINIC® Intrinsic Factor 1/15 30.4 mg. lo ine (as KI) 0.1 mg. Calcium (as CaHPO,) 35 mg. 
U.S nit (0 Oral) ¢ Thiamine oo B,) 5 mg. © Ribo- ¢ Phosphorus (as CaHPO,) 27 mg. ¢ Fluorine (as CaF) .1 mg. © 
mg. Niacinamide 15 mg. ) 1 by, ‘otassium fos K,SO,) 5 mg. Manganese 
0.5 mg. ¢ Calcium Pantothenate 5 A. d 0.4 ° m inc (as ZnO) ¢ Magnesium (M ) 
Choline Bitartrate 25 mg. Inositol 2: | Na2B,07.10H,0) 0.1 ‘Bottles of 100, 10 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York aD 
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IN ORAL CONTROL OF PAIN 
ACTS FASTER—usually within 5-15 minutes, LASTS LONGER—usually 
6 hours or more. MORE THOROUGH RELIEF—permits uninterrupted 
sleep through the night. RARELY CONSTIPATES —e iceitem for 
chronic or bedridden patients. 


_ AVERAGE ADULT pose: 1 tablet every 6 hours. May a habit-formi rout E 
permits ‘oral prescription, 


Each PERCODAN* Tablet contains 4.50 mg. hydro- 
_ chloride, 0.38 mg. dihydrohydroxycodeinone terephthalate, 0. 38 mg. hom 
tropine terephthalate, 224 mg. acid, 160 mg. p! and 
32 mg. caffeine. 
Also’ available — for flexibility ~in. dosage ‘The 
PeRCODAN formula with one-half wy amount of salts of dih drohydroxyco- 
deinone and homatropine. 


Literature? Write 


ENDO LABORATORIES © 
Richmond Hill 18, New York 


ADVERTISEMENTS 


Photos used with patient’s ‘permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 912 pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1142”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


NEW 


THE LATTIMORE- FINK 
LABORATORIES 


Topeka — _ El Dorado 
Kansas 


A. A, Fink, M.D., Pathologist-Director 
C. G. Hermann, M.D., Pathologist 

J. L. Lattimore, M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. A. Hull, A.B., Bacteriologist 

W. B. Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 
A.M.A. Approved School of 
Medical Technology 


Containers Furnished Upon Request 


Medical Appliances 


Our medical appliance department does 
expert fitting of: 


Elastic hosiery Dorso-lumbar supports 
Breast prostheses Lumbo-sacral belts 
Cervical braces Maternity brassieres 
Taylor back braces Maternity belts 

Rib belts Trusses 


Pelvic traction belts 


Fittings by prescription only 
Munns Medical Supply Company 
Topeka, Kansas 


Tenth and Horne Streets Telephone CE 5-5383 
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50 ADVERTISEMENTS 


Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 
Eligible Dependents. 


Alt 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment BE 
Book sent to you FREE upon request. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order in 
Our Own Factory 


Surgical 
Corsets 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 
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AN AMES CLINIQUICK” 
CLINICAL BRIEFS FOR MODERN PRACTICE 


LABORATORY 
PROCEDURES 
ARE INDICATED IN 


DIABETICS WITH 
URINARY TRACT 
INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


CLI 


BRAND Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile’? With the new Graphic Analysis Record included in the CLINITEST 

Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 

form a graphic portrayal of glucose excretion most useful in clinical control. 84460 

* motivates patient cooperation through everyday use of Analysis Record 

e reveals at a glance day-to-day trends and degree of control AM ES 

¢ provides a standardized color scale with a complete range in the familiar blue-to pe ate ae 
orange spectrum 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


... test for ketonuria ACETEST® KETOSTIX°® 


for patient and physician use Reagent Tablets Reagent Strips 


ITEST 


51 


i 
i 
i 


Stormont Medical Library, 


State House, 
Topeka, Kansas 


IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


brand of 


‘Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.”? 


Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 
bottles of 50. 


N.B.: For information on dosage, side effects, 
cautions and contraindications, see available com- 
prehensive literature, PDR, or your S.K.F. rep- 
resentative. 


1. Goddard, E.S.: in Trifluo; ine, Further Clini- 
cal and Laboratory St ifuoosatine Te hia, Lea & SMITH 


Febiger, 1959. KLI N E & 
FRENCH 


leaders in psychopharmaceutical research 
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